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ANTIHISTAMINIC-ANTISPASMODIC 


gives fast, comprehensive relief of allergic symptoms. At this time of 
year pollens from trees, grasses, or weeds cause distressing symptoms 
in allergic patients. You can help your patients to enjoy greater com- 
fort during the hay fever season by prescribing BENADRYL. Its 
potent antihistaminic action rapidly relieves nasal blockage, rhi- 
norrhea, sneezing, itching, and related allergic reactions, while its 
atropine-like antispasmodic action swiftly suppresses bronchial and 
gastrointestinal spasms. BENADRYL Hydrochloride (diphenhydra- 
mine hydrochloride, Parke-Davis) is available in a variety of con- 
venient forms including: Kapseals,® 50 mg. each; Kapseals, 50 mg., 
with ephedrine sulfate, 25 mg.; Capsules, 25 mg. each; Elixir, 
10 mg. per 4 cc.; and Emplets,® 50 mg. each, for delayed action. 
For parenteral therapy, BENADRYL Hydrochloride Steri-Vials,® 
10 mg. per ec.; and Ampoules, 50 mg. per cc. 
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IT’S UP TO YOU NOW 


LESLIE E. DAUGHERTY, M.D. 


Many physicians look back to the time when the supply of Salk poliomyelitis vaccine 
was tragically short. All were anxious to have their children and themselves inoculated 
at once to prevent the possibility of contracting poliomyelitis. For a while the available 
quantity was strictly rationed and its use confined to those under 19 years of age. The 
Faculty led in a program of providing polio clinics at various hospitals throughout the 
state to see that everyone had an opportunity to obtain the vaccine regardless of ability 
to pay. 

This fine action has resulted in a high percentage of those under 19 years of age being 
partially protected against poliomyelitis. The figures, according to the State Department 
of Health, are as follows: 


87.3 per cent have had one or more injections 
80.3 per cent have had two or more injections 
63.0 per cent have had three or more injections 


No figures are available, however, on adults between the ages of 20-40. It is this group 
that needs protection just as much as those under the age of 19 years. Poliomyelitis 
strikes harder and seems to be more crippling to people in this latter age group. Today 
there is startling apathy on the part of the public in obtaining vaccination when two short 
years ago there was much agitation and considerable criticism throughout the country 
because of lack of supply. It would seem, therefore, that the public should be stirred out 
of its apathy in some manner. 

In Detroit last year an outbreak of poliomyelitis of epidemic proportions stirred the 
residents by the thousands to be inoculated. It is to be hoped that nothing like this will 
occur in Maryland. However, it could occur if the public is not made aware of the neces- 
sity for vaccination. 

As practicing physicians we can do our part in urging our patients to take the full series 
of three injections and be fully protected. 

It is not against the ethical code of a physician to suggest to each and every one of his 
patients that he should be inoculated against polio. 

7 Washington Street 
Cumberland, Maryland 








Resolution 








LABORATORY FACILITIES OF THE STATE DEPARTMENT OF HEALTH 


WHEREAS, the Committee to confer with the State Health Department and the 
House of Delegates of the Medical and Chirurgical Faculty on September 16, 1955, at 
Ocean City recommended the following: 

“Due to the ill use of certain laboratory facilities, namely; the examination of 
blood and urine specimens for clinical purposes, when there are private laboratory 
facilities available for doing the same, the Advisory Committee to the State Depart- 
ment of Health recommends that the State Health Department Laboratory and its 
branches accept blood and urine specimens to be examined for clinical purposes only 
from the State Clinics, the certified medically indigent, and those certified by their 
private physicians to be eligible for such services;” and 


WHEREAS, rendering of such laboratory service is engaging in the practice of medi- 
cine beyond the usual confines of public health responsibility; and 


WHEREAS, the State Health Department, in its statement prepared on March 3, 
1958, in paragraph 3 of page 2 has stated, “‘It is totally unrealistic for health departments 
to live in the past and to continue to spend large amounts of public funds, time and energy 
on the control of infectious diseases when these have been brought under control where 
illnesses and death from many are extremely low ... ;” and 


WHEREAS, surveys conducted by the Maryland Society of Pathologists in 1958 have 
demonstrated that there are ample private practicing pathologists and laboratory facili- 
ties to conduct the number of laboratory determinations considered to be necessary by 
the State Health Department in its statement of March 3, 1958; and 


WHEREAS, the State Bureau of Laboratories has increased its volume of laboratory 
work from 26,225 determinations in 1944 to 281,513 clinical pathologic procedures in 
1956, exclusive of diagnostic bacteriology, sanitary bacteriology and chemistry and Rh 
typing and 22,000 cytologic cases for cancer detection in the same year, all of these pro- 
cedures being rendered as free services and being outside of the generally accepted scope 
of public health laboratory work; 


THEREFORE, BE IT RESOLVED that this House of Delegates of the Medical 
and Chirurgical Faculty recommends to the State Board of Health and the State Health 
Department that they curtail the activities of the laboratory facilities in fields other 
than infectious, contagious disease and, specifically, they restrict all other services to 
patients declared indigent and medically indigent under the Medical Care program of this 
state, wherever private facilities are available; and — 


THEREFORE BE IT ALSO RESOLVED, that physicians in Maryland be urged to 
evaluate all referrals to State Health Department laboratories to insure those able to pay 
are referred to private laboratory facilities where available. 


Adopted September 12, 1958 by the House of Delegates of the Medical and Chirurgical Faculty of the State of Mar; land. 
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Report 








COMMITTEE ON HOSPITAL ACCREDITATION, RESIDENCY AND 
INTERNSHIP APPROVAL OF THE MEDICAL AND CHIRURGICAL 
FACULTY OF THE STATE OF MARYLAND 


A. a result of the action taken at the April 1955 
meci ng of the House of Delegates of the Medical 
and ‘ hirurgical Faculty of the State of Maryland, a 
conimittee on Hospital Accreditation, Residency 
and Internship Approval was appointed. The com- 
milice accepted its charge as an important assign- 
mei: and dedicated itself to the assistance of any 
and ull who wished to make use of its services. The 
first report of the committee was accepted by the 
House of Delegates of the Medical and Chirurgical 
Faculty of the State of Maryland and sent to the 
House of Delegates of the American Medical As- 
sociation in June 1956. It was also sent to the Joint 
Commission on Accreditation of Hospitals, the 
Council on Medical Education and Hospitals of the 
American Medical Association and to the various 
residency review and conference committees of all 
the American Specialty Boards. In essence, the 
report embraced the desire to maintain the highest 
possible hospital standards and the highest stand- 
ards of medical practice, patient care and house 
officer training, but believed the control and ap- 
proval of these functions should be placed on a 
basis of competent inspection and impartial practi- 
cal decisions. There should be set up a method for 
appeal from an adverse decision and when approval 
was not granted there should be designated in 
writing the deficiencies encountered. The involved 
hospitals should be given a reasonable time to 
correct deficiencies before approval was withdrawn. 
The committee received answers from all the 
agencies to whom the report was submitted and 
without exception they all embraced the principles 
set forth. 

The committee is an active one and is anxious 
to give assistance to all who wish to make use of its 
services. 

Approved by the House of Delegates of the Medical and 


Chirurgical Faculty at the Semiannual Meeting, September 
12, 1958. 
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RESIDENCY REVIEW COMMITTEE IN 
INTERNAL MEDICINE 


CONCERNING 


The committee has held several meetings during 
the past year at which it considered and discussed 
complaints which had been submitted by the heads 
of services of some of the smaller hospitals in Mary- 
land in reference to actions taken by some of the 
national accrediting bodies which had affected their 
respective institutions. Some of these complaints 
were submitted in writing and in other instances 
representatives of the hospitals appeared in person 
before the committee to present their views. 

Nearly all of the complaints were concerned 
with the matter of accreditation for residency 
training in Internal Medicine, and the following 
summary of the complaints which have been re- 
ceived relates therefore to accreditation in that 
field only: 

1. One frequent source of complaints has been to 
the effect that the requirements for approval of 
residency training in Internal Medicine have not 
been stated with sufficient specificity in relation 
to the number of cases, both in-patients and out- 
patients, that are considered to be necessary for 
approval. 

2. Inspections of medical services have in some 
instances been carried out in too short a period of 
time to be thorough. 

3. Too long a period of time has in some instances 
been allowed to lapse between the inspection and 
the date of rendering the decision. In one hospital 
in Baltimore this delay amounted to more than 
eight months. 

4. What appears to be a recent tendency on the 
part of the Residency Review Committee on In- 
ternal Medicine to abandon the one-year and two- 
year programs works an unnecessary hardship on 
the smaller hospitals some of which, while unable 
to meet the requirements of a full three-year pro- 
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gram, nevertheless may be able to carry out a suc- 
cessful one or two-year program. 

5. More than one medical chief pointed out that 
the present advocacy of the affiliation of smaller 
hospitals with larger ones whereby a resident may 
spend his entire working day five days a week in 
the larger hospital, while advantageous to that 
hospital and presumably to the resident also, places 
a heavy burden on the smaller hospital and may 
easily lead to inadequate coverage of its patient- 
personnel. So long as affiliation remains on a volun- 
tary basis, it may be desirable, but should not be 
required for approval by the Residency Review 
Committee in Internal Medicine. 

In addition to the five specific complaints sub- 
mitted, the committee wishes to present two sug- 
gestions which it thinks might well be offered to the 
Council on Medical Education and Hospitals of the 
American Medical Association for consideration 
by that body. These are as follows: 

A. That in considering the approval or dis- 
approval of a given program of residency training 
particular attention be paid to the trend which the 
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Medical and Chirurgical Faculty 


All resolutions to be presented to the House of Delegates at its meeting 
on Friday, September 18, 1959, must be in the Faculty Office, 1211 Cathe- 
dral Street, Baltimore 1, no later than Friday, July 24, 1959. 
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program is showing, that is, whether it is exhibiting 
signs of improvement or the reverse. 

B. That the Council on Medical Education and 
Hospitals try to obtain from any hospital that has 
been inspected a statement as to what the hospital 
authorities themselves think of the adequacy of 
the inspection which the institution has received. 
This suggestion might be carried out without too 
much trouble for all concerned by submitting to 
the hospital administrator a questionnaire which 
contained pertinent items designed to bring out 
whether or not the responsible authorities of the 
hospital considered the inspection to have been 
adequate or otherwise. 

H. E. Wiicis, M.D., Chairman 
Rospert L. Baker, M.D. 
Otto C. BRANTIGAN, M.D. 
Lewis P. Gunpry, M.D. 
Howarp W. Jones, M.D. 
Louis Krause, M.D. 

Watpo B. Moyers, M.D. 
STEDMAN W. Situ, M.D. 
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AN ATYPICAL EVOLUTION OF THE ELECTROCAR- 
DIOGRAM IN ACUTE MYOCARDIAL INFARCTION 


WILLIAM RENNER, M.D., FRANCIS DALY, M.D., anpD ANTONIO TALUSAN, M.D. 


The chief contribution of the electrocardiogram 
to clinical medicine is in the diagnosis of acute 
myocardial infarction. Many cases of myocardial 
infarction can be readily diagnosed and adequately 
treated without an electrocardiogram. Yet, even 
in the typical case of infarction it is worthwhile to 
have electrocardiographic confirmation of the diag- 
nosis. In the appraisal of subsequent attacks of 
coronary insufficiency, serial records taken at the 
time of the initial acute infarction may be invalu- 
able. In many cases of infarction the electrocardio- 
gram makes definite a diagnosis which otherwise 
could only be strongly suspected. Not infrequently 
the electrocardiogram leads to a definite diagnosis 
of acute infarction in a patient in whom the correct 
diagnosis is quite uncertain, although acute myo- 
cardial infarction has been included in the differ- 
ential diagnosis. Occasionally, the electrocardiogram 
reveals the etiological basis of the patient’s illness 
in cases where the diagnosis of acute infarction has 
not been seriously entertained or perhaps not 
entertained at all. This may happen in a patient 
being prepared for surgery with a diagnosis of acute 
cholecystitis or other acute abdominal pathology. 
This may happen in the patient admitted with 
evidence of acute arterial occlusion of an extremity 
or mesenteric vessels resulting from embolization of 
a mural thrombus. Such a patient will often have 
no obvious cardiac symptomatology or signs at the 
time of admission. 

In the vast majority of cases of acute myocardial 
infarction serial electrocardiograms will afford 
unequivocal evidence of the acute injury to the 
heart which has occurred. The initial electro- 
cardiogram may make the diagnosis. Often, however, 
it is only after the careful study of serial records 
that the diagnosis of infarction can be reached. 


From the Electrocardiographic Service of the Franklin Square 
Hospital 
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Occasionally serial records will show only non- 
specific changes insufficient to justify an electro- 
cardiographic diagnosis of infarction. Often, in such 
cases, the electrocardiographic changes, although 
insufficient in themselves to justify a diagnosis of 
myocardial injury will, when reviewed in the light 
of the clinical picture, indicate that changes are 
occurring in the myocardium and thereby lend 
support to the clinical diagnosis of acute myocardial 
injury. Occasionally, in cases of myocardial in- 
farction, proven at the autopsy table, serial electro- 
cardiograms will be negative. 

It is the purpose of this report to draw attention 
to an atypical evolution of the electrocardiogram in 
some cases of myocardial infarction which may be a 
pitfall to the clinician and result in incorrect manage- 
ment of the patient. In the first week of an infarc- 
tion the electrocardiogram is often unstable. Follow- 
up electrocardiograms when compared with the 
suspicious initial tracing may show changes in the 
direction of normality. Occasionally, the second or 
third electrocardiogram in serial records taken at 
two day intervals will show a striking return toward 
normality. Later electrocardiograms show the 
typical evolution of an infarction. If the clinical 
diagnosis is in doubt and if the attending physician 
is unaware of the occurrence of this phenomenon, he 
may follow a course which is detrimental to his 
patient. He may ambulate the patient in the critical 
stage of an infarction. He may proceed with un- 
necessary diagnostic studies such as gastrointestinal 
series or gastric analysis. He may fail to order the 
later electrocardiograms which would definitely 
indicate that acute infarction had occurred. 

Figure 1 shows the serial electrocardiograms of 
Case 1, E.C. history number 18985. The first tracing, 
dated February 12, 1957, is highly suggestive of an 
acute anterior wall infarction. There is a prominent 
Q in I and R in V, is smaller than R in V,. Initial 
deflection in V3 is downward followed by a small R. 





Atypical Evolution of the Electrocardiogram 


Leads Ne 3 Re 





Ve - 


SEB; 


2-19 


JUNE, 1959 


227 


gs A aT 


Fic. 1. Serial electrocardiograms of Case 1, E.C., admitted to Franklin Square Hospital February 13, 1957. 


ST is elevated and coved in I, AVL, and V3.5 with 
late T wave inversion in these leads. There is re- 
ciprocal depression in II, III, and AVF. The electro- 
cardiogram three days later shows a marked 
reversion towards normality. However, an abnormal 
Q is present in V2. The electrocardiogram six days 
after the initial tracing is within normal limits 
except for the tiny Q in V2 and a suspicious Q in 
AVL. Later electrocardiograms, 15 and 23 days 
after the first tracing, show the characteristic 


changes of an evolving anterior wall infar:tion. 

Figure 2 shows electrocardiograms of Case 2, 
G.B., history number 19019. The tracing of Feb- 
ruary 14 shows ischemic type T waves in I, AVL, 
and Vi4 with a deep inversion in V3. Tracing is 
considered compatible with anterior wall injury 
although the changes could be chronic. On the next 
day, February 15, the deeply inverted T waves have 
become upright. There is now a suspicious degree 
of ST elevation in Vi-s and of ST depression in Il 
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Fic. 2. Serial electrocardiograms of Case 2, G.B., admitted to Franklin Square Hospital February 14, 1957. 


and AVF. Electrocardiogram of February 18 shows 
the characteristic changes of an anterior infarction 
with a prominent Q in V2 and ST elevation and 
late T wave inversion in V2 and 3. Electrocardiogram 
of March 15 shows the fully developed T stage of 
an anterior wall infarction. 

Figure 3 shows serial electrocardiograms of Case 
3, J.L., history number 15820. Initial tracing, 
September 11, 1957, is suggestive of acute anterior 
wall injury with ST elevation and late T inversion 
in I, II, and V2.6. Abnormal Q waves are not present. 
Second electrocardiogram, September 13, is again 


highly abnormal but with marked lessening of the T 
wave inversion. Subsequent tracings show changes 
characteristic of evolving anterior wall injury. 
Figure 4 shows serial electrocardiograms of Case 
4, C.B., history number 19330. Initial electro- 
cardiogram shows changes suggestive of anterior 
wall infarction. R is absent in V2. Q is prominent 
in AVL. There are reciprocal ST and T wave changes 
characteristic of the pattern of anterior infarction. 
Electrocardiogram of March 4, three days later, 
shows progressive changes of anterior wall in- 
farction. Q has become deep in AVL. Electro- 
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Fic. 3. Serial electrocardiograms of Case 3, J.L., admitted to Franklin Square Hospital August 17, 1957. 


cardiogram of March 8 shows a striking waning of 
the T wave inversion. Later tracings show the 
evolution of an anterior wall infarction with the 
QRS complex becoming completely inverted in AVL 
in electrocardiogram of March 15. 


DISCUSSION 


The electrocardiograms of four patients are 
reviewed in which there is a striking reversion 
toward normality of the electrocardiographic pat- 


tern in the first week of infarction after an initial 
tracing which is highly suggestive of acute myo- 
cardial infarction or injury. Later electrocardio- 
grams show the characteristic evolution o/ an 
infarction. In three of the four patients (Cases 1, 2 
and 4) there is sufficient intrinsic evidence in the 
electrocardiograms to warrant a definite diagnosis 
of infarction. In case 3, although the extremely 
deep T waves in V2.4 are highly suggestive, it may 
be argued that an electrocardiographic diagnosis of 
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Fic. 4. Serial electrocardiograms of Case 4, C.B., admitted to Franklin Square Hospital March 2, 1957. 


infarction is not warranted since abnormal Q waves 
do not appear. In this patient an autopsy revealed 
an infarction of the apical and lateral aspects of the 
left ventricle. In all four patients the clinical history 
and course was that of an acute myocardial in- 
farction. Case 3 also had carcinoma of the lung 
which was the primary cause of death. In cases 1 
and 2 the electrocardiograms became almost com- 
pletely normal at the end of six days and five days, 


respectively, from the onset of infarction, then 
later evolved. Cases 3 and 4 represent a much more 
common occurrence in that the electrocardiograms 
remain distinctly abnormal at all times, although 
there is a period in the first week in which they 
revert toward a more normal pattern. 

The reasons for the occasional development of 
transient changes in the electrocardiogram in the 
direction of normality in the first week of an evolving 
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acute myocardial infarction are not clear. Three 
explanations, however, seem plausible. In the early 
period of acute infarction the coronary blood flow 
to the involved area is critical. New areas of ischemia 
or injury may readily develop, which may give rise 
to changes which distort the original pattern of 
infarction. It might be thought that such new injury 
would only serve to increase the degree of electro- 
cardiographic abnormality. However, this need not 
be so. Occasionally, the earliest electrocardio- 
graphic evidence of coronary insufficiency or in- 
farction is the.development of tall symmetrical T 
waves without an abnormal degree of ST deviation. 
If such a change is superimposed on the more 
common infarction pattern, the net result may be 
an electrocardiogram which appears more normal. 
In case 1 such an explanation is a plausible interpre- 
tation of the rather tall and symmetrical T waves in 
leads I and V2. in the third tracing. In the second 
electrocardiogram of case 2 it will be noted that ST 
elevation has developed in V; and 2 which is com- 
patible with the development of new antero-septal 
injury obscuring the deep T wave inversion of the 
first tracing. The clinical history supports such an 
interpretation since the patient experienced severe 
chest pain requiring morphine several hours before 
the second tracing was recorded. 

A second explanation of the apparent improve- 
ment of the electrocardiogram which may occur in 
the evolution of acute myocardial infarction, and 
one which probably operates more commonly, is 
the development of acute pericarditis secondary 
to the infarction. Pericarditis tends to elevate the 
ST segments often with little or no T wave inversion 
in the early stage. If an acute pericarditis pattern is 
superimposed on an acute infarction pattern, the 
net result may be a less abnormal appearing electro- 
cardiogram. Then, as the influence of the acute 
pericarditis subsides, the acute infarction pattern 
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will reassert itself. A pericarditis pattern in the 
presence of infarction may often be detecte! by 
observing that the reciprocal ST depression has 
been replaced by slight ST elevation. In Cases 3 and 
4 it is quite possible that pericarditis is respoiisible 
for the transient reversion toward normality al- 
though a clear pericarditis pattern is not pr: sent, 

A third explanation of transient changes ii: the 
direction of normalization of the electrocardiozram 
is the following: When acute occlusion of a corunary 
vessel occurs, the resulting ischemia and injury may 
be aggravated by associated coronary spasm or by 
increased work of the heart caused by pain and 
apprehension. Later these factors may cease to 
operate, resulting in decreased ischemia and im- 
provement in the electrocardiogram. 


SUMMARY 


An atypical evolution of serial electrocardiograms 
in four cases of acute myocardial infarction is 
presented. The evolution is characterized by a 
transient reversion toward normality in the first 
week of the infarction. Possible explanations of the 
transient reversion are briefly discussed. Failure to 
recognize the occurrence of this atypical electro- 
cardiographic evolution may lead to mistakes in 
the clinical management of the patient with acute 
myocardial infarction. 

11 West 29th Street 
Baltimore 18, Maryland 
(Dr. Renner) 


3609 Old York Road 
Baltimore 18, Maryland 
(Dr. Daly) 


Franklin Square Hospital 
Baltimore 23, Maryland 
(Dr. Talusan) 
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For those interested in presiding or taking part in medical meetings, a registered parliamen- 
tarian has published two sheets on parliamentary procedure. Send a stamped self-addressed 
long envelope for your free copies to: 

GreorcE F. Scumitt, M.D. 
30 Southeast Eighth Street 
Miami 32, Florida 








RECOGNITION AND SIGNIFICANCE OF ANEMIA 


C. LOCKARD CONLEY, M.D.* 


The symptoms classically associated with anemia 
are much more commonly encountered in non- 
anemic persons with chronic fatigue states and other 
disorlers. Patients who complain of lack of vi- 
tality, loss of energy, weakness and fatigue more 
often than not have normal blood values. On the 
other hand, pronounced decrease of the hemoglobin 
conccntration is frequently well tolerated, par- 
ticularly when it is chronic, and may produce no 
symptoms whatever. The physical examination is 
not very reliable in the detection of anemia. In- 
dividuals with fair skin and light complexion may 
appe:r pale even though the blood is normal, while 
marked anemia may be easily overlooked in heavily 
pigmented persons. Furthermore, there is a poor 
correlation between the severity of anemia and its 
clinical importance. Profound anemia may be the 
resuli of a trivial disorder such as bleeding hemor- 
thoids, while anemia so mild as to escape detection 
except by precise laboratory tests may be the earliest 
manifestation of a carcinoma of the colon. Anemia 
is so often the result of a significant underlying 
disease that it should never be taken lightly, but 
every effort should be made to determine the cause. 
In most instances treatment of anemia per se is 
much less important than the recognition and 
treatment of its cause. 

The multimillion dollar sale of proprietary anti- 
anemia preparations in the United States would 
seem to indicate that anemia is a public health 
problem of major importance. In fact, however, vast 
numbers of patients are treated for anemia which 
they do not have. In addition to the difficulties in 
the clinical diagnosis previously mentioned, there 
are two reasons for this peculiar situation. One of 
these is concerned with the wide range of normal 
values for blood cells. Many normal persons have 
hemoglobin concentrations well below the average 
normal value. There is no sharp line of demarcation 
between the normal and the abnormal. Thus a 
hemoglobin concentration of 11 grams per 100 ml. 
is normal for some women, but for many others is 
definitely abnormal. Given a patient with borderline 


Presented at the Semiannual Meeting of the Medical and 
Chirurgical Faculty of the State of Maryland on September 
12, 1958. 

*Professor of Medicine, The Johns Hopkins University 
School of Medicine. 
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blood values, there is no simple means by which one 
can determine whether anemia is present. Most 
valuable help is provided if there are records of 
previous determinations. If a woman has been 
observed to have a hemoglobin value of approxi- 
mately 11 grams on repeated occasions over a 
period of years, this observation will elicit much less 
concern than if no previous determinations have 
been made. On the other hand, if the patient was 
previously known to have had a hemoglobin con- 
centration of 14 grams and now has a concentration 
of only 11 grams, there is no question that anemia 
has developed, provided that laboratory error can 
be excluded. This difficulty in establishing whether a 
given patient is or is not anemic has not been 
properly emphasized. The problem is more fre- 
quently encountered in women than in men because 
the normal range of hemoglobin values extends 
lower for women than for men. The majority of 
patients with “borderline” anemia encountered in 
the practice of medicine fall into this category of 
individuals whose normal blood values fall on the 
low side of the mean. These for the most part are 
the people who take futilely and unnecessarily 
fantastic quantities of antianemia preparations 
each year. An example of the difficulty in the diag- 
nosis of anemia is provided in Figure 1, which 


50 - 
. 


| 
\ ae i 
i ce si tridinsamanean 
ah x 

Pak 


aati 


c 


> 
uw 


HEMATOCRIT 
> 
° 


No significant changes occurred 
in leukocyte o platelet counts or 
in the red cell indices. 








| 2 
WEEKS 


Fic. 1 


° 
APRIL 1958 


illustrates the effect of the loss of 500 ml. of blood 
by two healthy young men, neither of whom had 
previously bled. One of these men had an initial 
hematocrit value of 49 per cent, which several days 
after bleeding fell to about 42 per cent. This repre- 
sents a substantial drop but 42 per cent is within 
the normal range. Had the blood been examined 
for the first time at this point the man would have 
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been said to be normal. His confrére started with a 
lower normal value. Although the fall following 
hemorrhage was no greater, the final level was 
below the usually stated normal range and this 
man would have been considered anemic. Another 
excellent example of the confusion which may result 
from the wide range of normal blood values is 
provided by the alterations which occur in preg- 
nancy. In normal pregnancy the hemoglobin con- 
centration of the blood falls. A woman whose initial 
hemoglobin value is 14 grams per 100 ml. may have 
the value drop to 12 grams during the pregnancy 
without arousing concern. However, another normal 
woman whose initial value is 12 grams and whose 
hemoglobin falls to ten grams in pregnancy is 
usually considered anemic. Such women are often 
treated with injections of iron and by the adminis- 
tration of various antianemia preparations without 
beneficial effect. 

A second important reason for the difficulty in 
the recognition of anemia is concerned with the 
lack of reliability of the laboratory tests in general 
use for the detection of anemia. The inherent error 
of the red cell count is so great that this procedure 
should not be used as a screening test for the de- 
tection of anemia. The hemoglobin concentration 
of blood can be measured with considerable accuracy 
provided that precise instruments and appropriate 
standards are employed. The general availability 
of the new cyanmethemoglobin standard has im- 
proved the results of hemoglobin measurements in 
laboratories using this standard. However hemo- 
globin measurements as they are commonly’ per- 
formed in clinical laboratories are far from precise 
and in general are not reliable. In contrast, the 
hematocrit is extremely simple, requires very little 
time or training and provides a result which is as 
reliable as a laboratory test can be. When the 
hematocrit is used as a screening test for anemia 
laboratory errors are virtually eliminated. Micro- 
hematocrit equipment is not very expensive and 
tests can be performed on blood obtained from 
skin puncture as well as by venipuncture. The 
procedure requires only about five minutes and 
the results are extraordinarily accurate and re- 
producible. Figure 2 shows the results of a study in 
which 69 medical students simultaneously examined 
the same specimen of blood performing a micro- 
hematocrit, hemoglobin determination and red 
cell count. The wide range of values for the red cell 
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count and the absence of a sharp peak are in striking 
contrast to the very narrow range of results obtained 
with the hematocrit. The experiment has been 
repeated many times and the results are always 
about the same whether the tests are performed by 
medical students or by trained technicians. 

Precise measurements are required not only to 
establish whether anemia is present, but also to 
serve as a base line for further observations. For 
example, if a man found to have a hemoglobin con- 
centration of 13 grams per 100 ml. is treated with 
iron and the hemoglobin is subsequently 16 grams 
per 100 ml., one can say conclusively that the 
patient had an anemia due to iron deficiency. Such 
an observation necessitates careful studies of the 
gastrointestinal tract for a bleeding lesion. However, 
if the method used for measuring hemoglobin is so 
lacking in precision that the difference between 13 
and 16 grams is not significant, then the observation 
is only confusing. It is impossible to know whether 
the patient really had anemia, or whether elaborate 
diagnostic tests are indicated. 

Anemia can be produced by so many different 
mechanisms and as a result of so many different 
disease processes, that it is absurd to think of treat- 
ment without reference to the underlying cause. 
A number of substances, including minerals, vitamins 
and amino acids, are required for normal blood 
production. Anemia may result from deficiency of 
one or more of these substances. However, dictary 
deficiency is an uncommon cause of anemia in the 
United States. Nutritional deficiencies when they 
occur are often “conditioned” by an under|ying 
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disease. For example, iron deficiency in adults is 
not primarily the result of deficient dietary intake 
of iron, but rather of excessive loss of iron through 
bleeding. Individuals who are not bleeding do not 
become iron deficient even though the dietary 
intake of iron is suboptimal. Deficiency of vitamin 
By is almost always the result of defective absorp- 
tion of the vitamin from the gastrointestinal 
tract rather than of deficient dietary intake. The 
pharmaceutical companies have greatly over- 
emphasized the role of nutritional factors in the 
production of anemia. Anemia associated with 
most diseases does not respond to treatment with 
any of these agents. However, when therapeutic 
response occurs it is most important to recognize 
the agent which was effective and the presence of 
the conditioning factor which led to the nutritional 
deficiency. The practice of incorporating multiple 
antianemia agents in a single preparation is par- 
ticularly objectionable. If anemia is improved by 
administration of such a mixture the physician has 
no way of knowing to which agent the patient 
responded, and therefore does not know in which 
direction to turn to find the nature of the underlying 
disease. For example, two patients with anemia 
respond dramatically and completely to treatment 
with a polypharmaceutical preparation containing 
iron, folic acid and vitamin By. The patients and 
the physician are greatly pleased by the result. 
One patient has a carcinoma in the gastrointestinal 
tract and in his case anemia was caused by iron 
deficiency resulting from bleeding. The second 
patient has pernicious anemia. Both patients will 
be deprived of adequate therapy because of the 
failure to recognize the basic disease. 

A number of antianemia preparations are ad- 
vertised for ‘all treatable anemias.” Such ad- 
vertising is not only misleading but is patently 
fraudulent. It is inconceivable that any mixture of 
drugs could be effective in all cases of treatable 
anemia. Certain anemias, for example that of 
hereditary spherocytosis, are not only treatable but 
permanently cured by splenectomy, although they 
are not benefited in any way by medicinal prepara- 
tions. Certain other hemolytic anemias are well 
controlled by adrenal steroids but not by hematinics. 
Hypothyroidism not rarely presents with anemia, 
which responds dramatically to treatment of the 
endocrine disorder but is not affected by antianemia 
agents. Severe anemia may be the first manifestation 
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of renal insufficiency. Here again hematinic prepa- 
rations are of no value, but anemia subsides if the 
renal insufficiency can be corrected. I hope that the 
Federal Trade Commission will turn its attention 
to the advertising of antianemia preparations. 
Improper claims have led to the widespread sale 
of preparations whose use imperils the health and 
life of some patients with anemia. 

Recognition that anemia is present should stimu- 
late the physician to carry out a detailed study of 
the blood in the hope that clues will be found which 
indicate the cause. Thus, if anemia is found to be 
hypochromic in character one thinks immediately 
of iron deficiency and the possibility of abnormal 
bleeding. A macrocytic anemia brings to mind 
pernicious anemia and allied disorders. While 
careful blood studies, examination of the bone 
marrow and other laboratory tests are important 
and at times extremely helpful, it should be em- 
phasized that in many cases of anemia clues pointing 
to the cause cannot be found on hematologic exami- 
nation. For example, there is nothing characteristic 
about the anemia of renal insufficiency which permits 
one to arrive at that diagnosis on the basis of exami- 
nation of the blood or bone marrow. Therefore, 
in the general examination of the patient the 
physician must be observant for symptoms or 
abnormalities which might lead him in the direction 
of the correct diagnosis. 

Several specific types of anemia are worthy of 
special mention: The most common cause of anemia 
is hemorrhage. After a single acute hemorrhage 
there is no drop in the hemoglobin concentration 
until fluid moves into the circulation to dilute 
the remaining blood. Therefore laboratory tests 
may be misleading concerning the size of the hemor- 
rhage immediately after its occurrence. Moderate 
continuous or intermittent blood loss may be en- 
tirely compensated for by increased marrow ac- 
tivity until the iron stores are depleted. At this time 
an anemia appears which becomes hypochromic 
in character. 

A hypochromic anemia is one in which the 
hemoglobin concentration is disproportionately 
reduced in relation to the red cell count or hemato- 
crit value. As a simple rule of thumb, the hemo- 
globin value in grams, multiplied by three, should 
approximately equal the hematocrit value. If the 
product is significantly less than the hematocrit 
value then the anemia is hypochromic. An anemia 
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of this character always suggests first the probability 
of iron deficiency. Such an anemia will usually 
respond completely to treatment with iron even 
though the bleeding continues. 

Physiological excretion of iron is so small that it 
is virtually impossible for the adult individual to 
become iron deficient on the basis of an inadequate 
diet. Iron is lost from the body in appreciable 
amounts only during pregnancy and when blood is 
lost. Excessive menstrual bleeding is the commonest 
cause of the anemia of iron deficiency. The develop- 
ment of an iron.deficiency anemia in an adult male is 
invariably the result of abnormal bleeding. Large 
amounts of blood can be lost from the gastro- 
intestinal tract without the knowledge of the 
patient. It is important to remember that bleeding 
lesions do not necessarily bleed continuously, 
therefore the failure to demonstrate blood in the 
stool by no means excludes the possibility that a 
patient’s anemia may have resulted from previous 
gastrointestinal hemorrhage. 

A diagnosis of nutritional iron deficiency is justi- 
fied only in a growing child whose expanding needs 
for iron are not met by the dietary intake. This 
disorder is most often encountered in young infants 
who have been maintained overly long on a milk 
diet. 

To prove that a hypochromic anemia is due to 
iron deficiency the patient should be treated with 
iron after precise base line hematologic data have 
been accumulated. If the anemia responds to this 
treatment the diagnosis of iron deficiency has been 
established and it is then imperative that the cause 
of the iron deficiency be sought. If the anemia fails 
to respond to iron other types of disorder must be 
considered. 

A not rare abnormality of the red cells simulating 
that of iron deficiency is thalassemia minor. In 
this inherited disorder there is a mild hypochromic 
anemia generally quite asymptomatic and of no 
clinical importance except that it often leads to 
prolonged and futile treatment of the patient with 
various iron preparations. The abnormality is 
inherited as a Mendelian dominant character, and 
the diagnosis is most easily established by exami- 
nation of the blood of parents, siblings and children, 
50 per cent of whom should have the red cell ab- 
normality. 

In very rare instances iron-refractory hypo- 
chromic anemia has been observed to respond 
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dramatically to treatment with pyridoxine. The 
mechanism by which pyridoxine deficiency js 
brought about is unknown. However, it is a lra- 
matic therapeutic achievement to have the biood 
return to normal in a patient who for years has 
required transfusions for a previously refrac: ory 
hypochromic anemia. 

Pernicious anemia merits special attention. The 
manifestations of this disease are attributable to 
deficiency of vitamin By. The deficiency state is a 
conditioned one resulting from failure of absorption 
of adequate amounts of vitamin By: from the gastro- 
intestinal tract. The basic lesion is in the stomach 
which fails to secrete intrinsic factor, a substance 
required for the normal absorption of the vitamin. 
The deficiency state occurs even though the dietary 
intake of vitamin By is normal. The absorption 
defect is readily circumvented if vitamin By, is 
given by injection. However, the treatment does 
not correct the lesion of the stomach and the ab- 
sorption defect is permanent. Therefore lifelong 
therapy is required. When patients with pernicious 
anemia are given a single injection of vitamin By 
each month they remain so completely well that 
they cannot be distinguished clinically or hema- 
tologically from normal individuals. If therapy 
is discontinued relapse ultimately occurs. Orally 
administered preparations for the treatment of 
pernicious anemia combine vitamin By. with an 
animal source of intrinsic factor to facilitate its 
absorption. Such preparations have proved not to be 
as reliable as the parenteral injection of vitamin By, 
and their use seems unwise at the present time. 

The early manifestations of pernicious anemia 
are so subtle that the diagnosis often is not es- 
tablished. The administration of folic acid to 
patients with this disease causes prompt hema- 
tologic recovery as well as symptomatic improve- 
ment. However, folic acid does not prevent the 
development of subacute combine degeneration. 
Patients with pernicious anemia who are treated 
with folic acid sooner or later develop progressive 
neurologic disease in the absence of anemia. The 
early manifestations of pernicious anemia are 
symptoms for which multivitamin preparations 
are often prescribed. Almost all multivitemin 
preparations now contain folic acid. When patients 
with pernicious anemia take such preparations 
symptoms including weakness and soreness of the 
tongue promptly subside. Months or years |::ter, 
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while the blood remains normal, progressive neu- importance, therefore, that the disease be recog- 
rologic disease may appear. Because of the normal _ nized early so that proper therapy can prevent this 
blood picture the diagnosis of pernicious anemia is severe disability. 

often overlooked. In our experience in the past In conclusion, I should like to say that the 
decade a very large number of patients with per- hematologist has a particularly interesting and 


nicious anemia have presented in this manner. In broad-spectrum type of clinical practice. Patients 
who are investigated because of obscure anemia are 
found to have an amazing array of unsuspected 
disorders involving virtually every organ system. 
Carcinoma of the prostate, hypopituitarism, stric- 
ture of the intestines and many other unrelated 
diseases may present with anemia at a time when 
other evidences of the disease are not apparent. 
may improve with vitamin B,, therapy but are The Johns Hopkins Hospital 
often permanently crippling. It is of the greatest Baltimore 5, Maryland 


the past month we have seen two new patients of 
this type. In one of these the diagnosis of cerebellar 
ataxia had been proposed by competent neu- 
rolozists. The correct diagnosis was finally proved 
using tracer studies with radioactive vitamin By. 
The neurologic manifestations of pernicious anemia 
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Editor’s Note: Queries regarding ethical problems are received from time to time in the Faculty 


office. In many cases, these queries deal with situations that arise almost daily in the practice of 
medicine. In other cases they are extremely unusual situations which would not occur again for 
many years. In an attempt to acquaint the membership of the Faculty with some of the answers 
to these everyday situations, this new ETHICS CORNER is being instituted. If you have a ques- 
tion on ethics to which you would like an answer, direct your inquiry to the Editor, Maryland State 
Medical Journal. 


From time to time, the Faculty office is requested to advise if it is ethical for a physician 
to speak before national or state meetings of allied professional groups. Such groups include 
podiatrists, osteopaths and others. 

The ruling of the American Medical Association, which Faculty members are required to 
observe (Faculty Bylaws, Chapter XI, Section 5: The Principles of Medical Ethics of the 
American Medical Association shall govern the conduct of members in their relations to each 
other and the public.), is that association with “cultists or sectarians, on a voluntary basis,” 
is unethical. 

Where such association is required by law or regulation of the state, it is not considered 
unethical. 

Teaching in schools of chiropody is specifically spelled out as being ethical because, ‘‘the 
practice of chiropody is not a cult practice as is osteopathy, chiropractic or Christian Science. 
. .. Chiropody is rather a practice ancillary—a hand maiden—to medical practice in a limited 
field.” 
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A LOOK BACKWARD 
(1900-1957) 


LEVIN J. SOTHORON, M.D.* 


What a span of years, during which so much has 
happened, so much has been accomplished and so 
little learned. By learning I do not mean knowledge, 
for that has increased beyond all expectations. 
However, have we learned our lesson well? Have we 
profited by the past? Have the results been used 
properly or have they been wasted on the efforts to 
obtain a goal at whatever cost? Failing to realize 
the objectives, the true goal will not be reached 
until we retrace our steps and take up each result, 
as in a jigsaw puzzle, and put each piece in its 
proper position. At this point I would like to add a 
few words by way of reminiscence. 

At the beginning of the century we country 
doctors had many handicaps. In the horse and 
buggy days bad roads, long trips and no hospitals 
or nurses made our work hard. Yet, I feel, we did 
quite well with what we had. The first decade of this 
century developed and crystallized much of the 
knowledge and research of the late nineties. Diseases 
became better known and their treatment and 
prevention became greatly improved. 

Looking back, as through a mirror, and viewing 
the picture of the events of the past 50 years and 
noting the many discoveries and wonderful ac- 
complishments, one cannot but feel that the future 
looks bright for even greater achievements. We owe 
much to those ancestors of ours who practiced what 
they preached. Life was simple; competition was 
less keen. As I gaze into the mirror, I see a dis- 
quieting picture of the modern practice of medicine. 
I feel it has become materialistic. What has hap- 
pened to the feeling and relationship of one human 
to the other, Your Patient? 

To the young man contemplating the study of 
medicine, I would like to warn him that he must 
have, above all else, a vocation, and must not 


* Editor’s Note: We regret the passing of Dr. Sothoron on 
April 19, 1959. 


just enter medicine as a method of making a living. 
The country doctor has certainly been the best 
example of true love for his profession. His motiva- 
tion was a desire to benefit his fellow men. Also, I 
would suggest to the new generation of doctors, 
with their greater modern knowledge, that the 
acquiring of a little flavoring of the old methods 
would do much to endear them to their patients. 
These words may be altruistic, but they come from 
the heart. Far be it from everyone to be perfect. 
Such a race would become monotonous and would 
leave little inspiration for progress. Differences of 
disposition, mind and soul make up the world 
about us. 

The highest goal to reach should be CHARITY 
TO ALL. In our thoughts, words and deeds we have an 
opportunity to develop and reveal this side of our 
nature. The reward is exceedingly great. A degree of 
humility will also enable one to practice in such a 
manner as to reap the satisfying joy and pleasure of 
doing something for others. 

Charlotte Hall, Maryland 
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X-Ray Tube 


IN THE Earty 1900’s 


Even in 1900, X-rays in America were scarce. 
One of the earliest was in Allegany County. By 
slow boat from Germany, this tube arrived for the 
use of Dr. Henry Watson Hodgson, Cumberland. 

Pictures required long exposures, and burns were 
acquired both by the patient and the physician. 
Scattered radiation was either unknown, or -un- 


heeded. Today, modern tubes are shielded and rays 
are confined to minimal areas. 

The tube illustrated was used sometime after 
1907, about 20 years after Dr. Hodgson located in 
Cumberland. 

Dr. Henry Watson Hodgson was born in 1846 
and died in 1942. He graduated from the former 
Washington University Medical School, Baltimore, 
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Dr. Henry W. McComas, of Oakland, Md., proudly stands 
beside his latest acquirement. Where are those machines now? 
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Md., in 1872. He was a pioneer in Cumberland in 
X-ray usage. He first used a static machine to 
energize the tube. 

Another pioneer in Allegany County, Dr. Fred- 
erick W. Fochtman, who was born in 1867 and died 
in 1917, graduated from the College of Physicians 
and Surgeons, Baltimore, in 1889. He brought the 
first fluoroscope to Allegany County in 1915. Two 
years previously he had commenced the use of 
X-rays, having studied in Germany. 

In the early 1900’s new modalities in medicine 
became very popular. The galvanic battery and the 
faradic currents were used here and there, but 
elaborate machines were being acquired and gave 
promise to relieve the difficult cases. A few physi- 
cians set themselves apart as electrotherapists and 
practiced electrotherapy. 


PERSONALS 


Dr. Leslie R. Miles was elected president of the 
Lonaconing Rotary Club. 

Dr. Abraham J. Mirkin, Cumberland, recently 
attended the sports car races in Florida. 

At a recent meeting of District I, Maryland State 
Nurse’s Association, Dr. W. Royce Hodges, Cumber- 
land, spoke on “Cancer” as associated in his spe- 
cialty. 

Medical care costs in Allegany County for Janu- 
ary, were nearly six thousand dollars, while drug 
bills amounted to eleven thousand dollars; almost 
twice as much. Did you know that Maryland 
started the free medical care program in the United 
States? 

Funds collected in Allegany County in 1958, for 
health purposes amounted to 368,985.44 dollars. 
A breakdown of the total figure shows 7,859 dollars 
was donated from residents of Allegany County to 
the League for Crippled Children; Muscular 
Dystrophy, 2,210 dollars; Heart Association, 15,042 
dollars; Tuberculosis Association, 15,716.62 dollars; 
and the National Foundation for Infantile Paralysis, 
10,000 dollars. The County United Fund collected a 
total of 318,157.82 dollars in its annual fund drive. 


* * * 


Hospitals are the places to go for the best 
medical attention. The theory that folks go 
to hospitals for no good reason is, generally 
speaking, nonsense. The food is too terrible 
and the atmosphere unpleasant. 

—George Sokolsky: Daily News 


Maryland State Medical Journal 


BALTIMORE CITY MEDICAL 
SOCIETY 


CONRAD ACTON, M.D. 
Journal Representative 


The regular meeting of the Executive Board for 
April was advanced to Thursday, April 2. President 
Whitehouse opened the meeting by presenting a 
letter referred to the City Medical Society by the 
Faculty from the Ophthalmology Section concerning 
their plan to distribute pamphlets, “What is an 
Ophthalmologist?” The legal repercussions of such 
a move by a “nonprofit organization” were discussed 
at some length and the matter was deferred pending 
an opinion from our legal counsel, Mr. G. C. A. 
Anderson. In the pamphlet the distinction between 
an ophthalmologist, an optometrist, and an optician 
are stated and illustrated. 

A request from the Y.M.C.A. for the services of 
two to four doctors to help with fitness clinics which 
they are pushing was referred to the Committee to 
Help with Boy Scout Activities, Dr. Karl Mech, 
chairman. 

Dr. William F. Cox III, chairman of Committee 
on Emergency Medical Calls, submitted a report of 
his activity. The usual difficulties have been encoun- 
tered this year, but seem to have been successfully 
surmounted. As there is always need for more mem- 
bers of their panel, it was debated whether house 
officers licensed to practice in Maryland should be 
encouraged to submit their names for inclusion. Up 
to now the Physicians’ Exchange has had in its 
routine procedure a question concerning whether 
the private physician being called can be paid. 
Usually this is done tactfully, but on some occasions 
there has been an objection raised to this aspect of 
the operation. It was agreed that the Physician’s 
Exchange had done very well and that they should 
continue to determine this factor among the others 
pertinent to an emergency. Publicity, which is 
needed, would help this activity of the Society. 
Among the procedures resorted to in other areas is 
a mandatory inclusion of all physicians under the 
age of 50 on the panel of doctors for emergency 
medical call. In the town of Norfolk, Va., each man 
so listed is called upon to give a 24 hour period during 
which he takes emergency calls. This is done by 
roster and each turn comes up about once a year. 

Drs. Settle and Mosberg presented an interim 
report of the Committee to Investigate the Elective 
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Admission of Private Patients to Baltimore City 
Hospitals. The chairman, Dr. Pierpont, was not 
able to be present. The letters written and the 
responses received, together with the political over- 
tone and maneuvering, were gone into in consider- 
able detail. The City Hospitals’ stand is that they 
cannot afford an accountant for past procedures, 
but they will be willing to set up an accounting for a 
current three month period. It was felt that the pres- 
ent administration at City Hospitals was performing 
a delaying tactic. The committee offered, at its own 
expense, to obtain an accountant if permitted to 
examine the files of City Hospitals. This offer to 
provide their own auditor was met with considerable 
rebuff and evasion at City Hospitals. 

Approval was given for some financial assistance 
to the National Emergency Medical Service. This 
is being given as an emergency measure in itself. 
The committee feels that the duties are properly the 
function of the city civil defense, and it is possible 
that the funds advanced now may be recovered 
later. 

The status of physicians’ liability insurance was 
brought up to date. The reasons for change of 
carrier were given by Dr. Kimberly along lines pre- 
viously reported: e.g. inability to solicit members 
for a non-state licensed carrier, impending rise in 
premium, and favorable claim experience. 

A review of the agenda of the forthcoming State 
Medical Society meeting gave the highlights under- 
lying each resolution to be presented at the House 
of Delegates. 


* * * 


The regular business meeting of the Baltimore 
City Medical Society was held on Friday, April 3, in 
Osler Hall. It was a rainy night and attendance was 
minimal. All the delegates, their alternates, and the 
Executive Board had been asked to be present. 
Most of them were. The meeting was called to order 
by President Whitehouse. Minutes were read and 
approved. New members were elected by the usual 
written ballot. 

The intermediate slate of officers was presented. 
This proposed Dr. Edward Everett Diggs as presi- 
dent-elect, to replace Dr. Hanford Hopkins, who 
resigned, and Dr. John M. Scott as an additional 
delegate to the House of Delegates of the Medical 
and Chirurgical Faculty, with his alternate being 
Dr. Rennert M. Smelzer. The nominations were 
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presented by a special committee of Drs. Whitmer 
B. Firor, Lewis P. Gundry, Samuel McLanahan, 
Houston Everett, Palmer Futcher, and Herman 
Seidel. Although President Whitehouse called 
several times for nominations from the floor, none 
were offered. A written ballot elected the three men 
to their offices. 

President Whitehouse then declared that the 
function of the interim nominating committee was 
over and that he desired nominations for a nominat- 
ing committee to be on tap should other problems 
arise. Three were elected by written ballot to serve 
on such a nominating committee, along with the 
three most recent available past presidents, Drs. 
Firor, Koontz and Gundry. 

While these ballots were being counted, Chairman 
Dr. Ross Pierpont gave at some length the interim 
report of his Committee Concerning the Elective 
Admission of Private Patients to Baltimore City 
Hospitals. This committee has done a great deal of 
spade work, has researched the legal background of 
this situation, and has at its fingertips appropriate 
legal quotations and references on which they base 
any justification of their investigation that might 
be deemed necessary. Their offer to pay out of their 
own pockets whatever auditing and accounting fees 
were incurred was considered very magnanimous 
indeed. The Executive Board, however, felt that the 
City Society should pay for its own work, and 
authorized expenditures up to a modest ceiling. 

Following the presentation of the interim report, 
which called for no action, a motion was made that 
the president appoint a committee to study payment 
by Blue Shield to private practitioners in Maryland. 
This was clarified by its sponsor, Dr. John Hogan, 
Jr., as being an investigation into the allocation of 
Blue Shield monies generally. There was some dis- 
cussion whether it should involve insurance carriers 
other than Blue Shield, but it was felt that a pilot 
study of an insurance carrier in which the physicians 
have some voice was needed as a yardstick before 
other carriers were considered. It was felt that com- 
mercial carriers could quite properly object to an 
investigation of people to whom their money was 
paid. It was not known whether the state insurance 
commissioner would be sympathetic to an investiga- 
tion of where the money paid by insurance carriers 
for medical care was allocated. The interest of 
practicing physicians in the payments of insurance 
fees for medical care to unlicensed corporations of 
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individuals is understandable, and it is to be hoped 
that clarification of this controversial area will be 
achieved in the wake of these fact finding, ad hoc 
committees. 

Mr. Robert T. Strudwick spoke persuasively 
about the current Baltimore City Medical Society 
term insurance plan. He touched lightly but encour- 
agingly on the 13 or 14 points outlined in the circular 
available to those at the meeting. The new plan was 
presented in such glowing terms and as having so 
many more advantages than the one that failed to 
be taken just a few months ago that it makes one 
wonder why the other plan was ever offered. 

President Whitehouse had hoped to introduce the 
incoming president of the Woman’s Auxiliary, Mrs. 
Irving J. Taylor, and so indicated to the members, 
but her absence from town prevented his doing so 
at this meeting. Following adjournment the Execu- 
tive Board discussed with the delegates and their 
alternates the agenda for the coming meeting of the 
Faculty. A splendid buffet supper in honor of 
Doctor’s Day was served by the Woman’s Auxiliary, 
with the cooperation in particular of Mrs. Robert 
Kimberly, Mrs. Francis Ellis, and Mrs. Whitmer 


BALTIMORE COUNTY 
MEDICAL 
ASSOCIATION 


CHARLES H. WILLIAMS, M.D. 
Journal Representative 


Dr. Louis Dalmau, Pikesville, was honored by 
being awarded the coveted engraved silver plate 
which symbolizes the Doctor of the Year for 1959. 

This award is given for outstanding, long and 
faithful services rendered to the Baltimore County 
Medical Association and the community. 

The presentation was made by Dr. William 
Pillsbury, chairman of the board of governors of the 
Association, during the ninth annual Doctors’ Day 
supper dance held by the Woman’s Auxiliary to the 
Association. 

Dr. Dalmau was born in Cuba in 1915, where he 
received his education. He holds degrees in art, 
science and medicine. He came to this country in 
early 1943, and had additional medical training in 
Cuba and in this country. He has held positions as 
associate in clinical medicine at the University of 


Maryland State Medical Journal 


Dr. Louis Dalmau 


Havana and as assistant in internal medicine at the 
School of Medicine of the Johns Hopkins University. 

He has strived for the educational improvement 
of the family physician. He was among the founders 
of the American Academy of General Practice in 
Atlantic City in 1947. This organization has 25,000 
members and is the second largest medical associa- 
tion in the country. 

Dr. Dalmau served the Association loyally and 
contributed a great deal of his time for the improve- 
ment of doctor-patient relationship, better medical 
services, diagnostic facilities, participation of doctors 
in community affairs, and the total reorganization 
of the Association. He has been a fervent supporter 
for erection of general hospitals in the county. He 
is a past president of the Association. Dr. Clarence 
E. McWilliams of Reisterstown, is president of the 
Baltimore County Medical Association. 


FREDERICK COUNTY MEDICAL 
SOCIETY 
LOUIS R. SCHOOLMAN, M.D. 
Journal Representative 


The regular meeting of the Society was held on 
March 17 at the Francis Scott Key Hotel. The 
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speaker of the evening was Dr. Thomas H. 
McGavack of Martinsburg, West Virginia. His talk 
on obesity was informative and was well received. 
The final revisions of the new constitution were 
approved, thus bringing to a conclusion a yearlong 
project. 


MONTGOMERY COUNTY MEDICAL 
SOCIETY 


CHARLES FARWELL, M.D. 


Journal Representative 


As part of our program to continue providing 
economical medical services and to understand 
diverse approaches, we heard John T. Morrison, 
M.D., deputy executive medical officer of the United 
Mine Workers of America Welfare and Retirement 
Fund. He explained the development of the clinical 
administration, about which medical opinions 
differ. 

Dr. DeWitt E. DeLawter took part in the Con- 
ference on Insulin and Hypoglycemic Agents at 
Indiana University Medical Center. 

Dr. Gordon Smith was appointed member at large 
to the Advisory Committee for the Medical Care 
Program. 

Voluntary talks by members of our Medical 
Society have included these topics: “Time and Two 
Women” by Avron H. Masun, M.D.; “What the 
Community is Doing in the Way of Public Health” 
by Lenore Bajda, M.D.; “The Influence of Parents 
on their Child’s Sex Education” by Travis Kasle, 
M.D.; “How is Your Mental Health?” by Henry 
P. Laughlin, M.D.; “Diet, Tension, and Exercise in 
Reference to Heart Disease’ by Herman C. 
Maganzini, M.D. 

Problems which physicians and attorneys share 
and may solve together were studied at the District 


Component Medical Societies 


JUNE, 1959 


of Columbia Medical Society Building and sponsored 
by the A.M.A. 


WICOMICO COUNTY MEDICAL 
SOCIETY 


RAYMOND M. YOW, M.D. 
Journal Representative 

The March meeting featured a talk by Dr. Carlos 
Cuccia of the Department of Radiology and Radio 
Therapy of the University of Maryland. Dr. Cuccia 
gave a very interesting discussion of the use of 
supervoltage radiotherapy of carcinoma. This was 
followed by an informal question and answer period. 

Dr. Hunter Mann, Jr., president of the Wicomico 
County Medical Society, was recently certified by 
the American Board of Surgery. 

The Wicomico County Medical Society, under the 
chairmanship of Dr. Henry A. Briele, has’ begun a 
campaign urging all citizens of the county to be 
immunized against tetanus. Technical information 
concerning tetanus and immunization with tetanus 
toxoid has been sent to all doctors in nearby areas 
and a publicity campaign has been started in all 
information media. 

The Society has joined with the local chapter of 
the American Cancer Society to publicize the month 
of April as being cancer month. A series of television 
programs featuring several members of the Society 
has been planned in which efforts will be made to 
stimulate interest among the public for the early 
detection and treatment of cancer. 

Dr. Ruth Baldwin of the Department of Pediat- 
rics, University Hospital, addressed the Society at 
the April meeting. Dr. Baldwin’s topic was “The 
Use of the Electroencephalogram.” Her talk was most 
informative and enjoyed by all those present. 

Dr. Henry A. Briele is a patient in the Peninsula 
General Hospital where he is convalescing from 
surgery performed on April 12, 1959. 
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WHAT EVERY PHYSICIAN MUST KNOW 


I. RIDGEWAY TRIMBLE, M.D. 


Do you, as a physician, know the location of your 
nearest casualty clearing station? If not, you are 
advised to read this article and subsequent ones 
on this subject which will appear in this Journal. 
When real trouble comes, you will be expected by 
patients living near you to furnish medical care. 
You should know not only the location of this 
station, but also the name of the physician in charge 
and how access to the stored medical supplies can 
be gained by day or by night. 

In this connection, it must be remembered that 
these stored supplies are the property of Civil De- 
fense, are carefully packaged against deterioration, 
and that they are not to be used except in a major 
disaster. 

The clearance of all casualties from the field and 
their sorting and initial treatment centers in and 
about the casualty clearing station. The section that 
furnishes first aid and clears the field of wounded 
through use of litter bearers (and vehicles where 
possible) is the field section of the unit. The section, 
having normally two physicians and three nurses, 
as well as paramedical and trained lay personnel up 


to 50 in number, is the station section. This latter 
section, forming the station proper, sorts the 
wounded and is prepared to relieve pain, arrest 
hemorrhage, administer serum albumin and plasma 
expanders or group O whole blood. It has equipment 
to remove foreign bodies, establish airways, dress 
wounds, immobilize fractures and administer anti- 
biotics and other medications. 

The field section of the casualty clearing station is 
made up of trained first aid personnel and litter 
bearers. They administer emergency aid to casu- 
alties at the place of contact in the field or after 
release from wreckage by Civil Defense rescue 
squads. It is normal practice for the field personnel 
to gather groups of non-walking wounded at col- 
lecting points, where relief measures can be con- 
tinued until final movement to the casualty clearing 
station. Such collecting points are called first aid 
stations in the state terminology, and would nor- 
mally number three to five for each casualty clearing 
station. Movement from these aid stations to the 
casualty clearing station is made by further hand 
carriage, or preferably, by vehicles, as soon as 
clearance of the terrain renders this possible. 


CASUALTY CLEARING STATIONS IN MARYLAND 


Location 


Physicians Equipment Storage Location 


ALLEGANY COUNTY 


Grace Methodist Church, Cor. 2nd St. & 
Virginia Ave., Community Hall, 
Cumberland, Md. 

Pennsylvania Ave. Sch., Pennsylvania 
Ave., Cumberland, Md. 

B’er Chayin Temple, Union & S. Centre 
Sts., Cumberland, Md. 

St. Patrick’s School, 456 N. Center St., 
Cumberland, Md. 


*Dr. George Overton Himmelwright, 133 
Virginia Ave., Cumberland; Dr. E. E. 
Broadrup, 202 Virginia Ave., Cumberland 

*Dr. Clay E. Durrett, 236 Virginia Ave., 
Cumberland 

*Dr. Leland B. Ransom, 63 Greene St., Cum- —_ 
berland 

*Dr. George Simons, 128 Union St., Cumber- 
land; Dr. James G. Stegmaier, 122 S. 


Station No. 1 


Station No. 4 


Centre St., Cumberland 


American Legion Home, Frostburg 


*Dr. Martin M. Rothstein, 48 Broadway, 


Station No. 5 


Frostburg; Dr. John B. Davis, 2 Broad- 
way, Frostburg 


Reeve’s Clinic, Westernport 


Dr. J. Norman Reeves, Westernport 


Westernport, Health 
Center, Western- 


port 





* Designates Chief Physician. 





Location 


Civil Defense 


Physicians 


ANNE ARUNDEL COUNTY 


Brooklyn Park Health Center, Ham- 
monds Ferry Lane 
Linthicum Health Center, Linthicum 


Glen Burnie Health Center 


Magothy Health Center, Box 38, R.F.D. 
3, Pasadena 
Odenton Health Center, Odenton 


Annapolis Health Center (2nd Floor) 
South and Cathedral Sts., Annapolis 
Parole Health Center, Parole 


Southern Health Center, Sudley Road, 
Churchton 

Annapolis Health Center, (1st Floor), 
South and Cathedral Sts., Annapolis 


1 Additional Equipment—Location not designated. 


*Dr. P. J. Grimaldi, 4609 Ritchie Hwy.; (2) 
other physicians 

*Dr. Julius Loebl, 204 Crain Highway, S.W., 
Glen Burnie; (2) other physicians 

*Dr. Edward G. Field, P.O. Box 146, Glen 
Burnie; (3) other physicians 

*Dr. Randall McLaughlin, Jacobsville, Pas- 
adena P.O. 

*Dr. Edward G. Skerritt, Gambrills; (1) 
other physician 

*Dr. Joseph C. Sheehan, 69 Franklin St., 
Annapolis; (2) other physicians 

*Dr. Maurice Klawans, 31 Southgate Ave., 
Annapolis 

(2) physicians 


*Dr. Frank M. Shipley, 63 College Ave., 
Annapolis; Dr. Neil H. Sims, 95 Cathedral 
St., Annapolis; (4) other physicians 





School #113, Federal St. & Greenmount 
Ave., Balto.-2 

Customs House, Gay & Water Sts., 
Balto.-2 

Crown Cork & Seal Co., Inc., Eastern 
Ave. & Kresson St., Balto.-2 oer, 

United Steel Workers, Union Hall, 1718- 
28 Dundalk Ave., Balto.-22 

School #240, O’Donnell & Gusryan Sts., 
Balto.-24 

School # 160, Cherry Hill Rd. & Seabury 
Ave., Balto.-25 

School #228, Rappolla St. & Foster Ave., 
Balto.-24 

School #239, Cambria & Twelfth Sts., 
Balto.-25 

School #180, Cherry Hill Rd. & Seamon 
Ave., Balto.-25 

School #55, Chestnut Ave., & 37th St., 
Balto.-11 


School #56, 36th & Poole Sts., Balto.-11 
School #59, Keyworth Ave. & Reisters- 
town Rd., Balto.-15 


School #61, Linden Ave. & Konig St., 
Balto.-17 

School #136, Howard St. & 24th St., 
Balto.-18 

School #137, Francis St. Opposite Clif- 
ton Ave., Balto.-17 


School #214, York Rd. & Old Cold 
Spring Lane, Balto.-18 

School #221, Sulgrave Ave. & Lochlea 
Rd., Balto.-9 

School #233, Roland Ave., Nr. Deep- 
dene Rd., Balto.-10 





* Designates Chief Physician. 


BALTIMORE CITY 


*Dr. E. Ellsworth Cook, Jr., 2431 Maryland 
Ave., -18 


*Dr. Isaac Miller, 1228 S. Charles St., -30 


*Dr. Stephen C. Mackowiack, 6714 Holabird 
Ave., -22 


*Dr. M. S. Shiling, Off: 2500 Eutaw PI., -17 


*Dr. Andres E. Calas, 4 N. Fulton Ave., -23 


*Dr. Arthur J. Davies, 104 Enfield Rd., -12 

Dr. Edward L. Glassman, 4037 Falls Road, 
-11 

Dr. Leonard Wallenstein, 848 W. 36th St., -11 

*Dr. Lester Kolman, 3700 Park Heights Ave., 
-15; Dr. Louis R. Maser, 4335 Park Hgts. 
Ave., -15 

*Dr. Lauriston Keown, 431 E. Lake Ave., -12 


*Dr. Louis V. Blum, 2122 Park Ave., -17; Dr. 
Abraham Genecin, 714 Park Ave., -1 

*Dr. George G. Adams, 2301 Windsor Ave., 
-16; Dr. C. Dudley Lee, 2530 Pennsylvania 
Ave., -17 : 

*Dr. Wm. H. Kammer, Jr., 6011 York Rd., 
-12; Dr. Kirk Moore, 218 Northway, -18 


*Dr. William G. Helfrich, 5006 Roland Ave., 
-10; Dr. Frederick W. Barnes, Jr., 520 
Woodlawn Rd., -10; Dr. John M. Scott, 
8 Longwood Rd., -10 


(Continued on page 269) 
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Library 


Louise D. C. King Librarian 


“Books shall be thy companions; bookcases and shelves, 
thy pleasure-nooks and gardens.” Ibn Tibbon 





EPONYMS 


The aspiration of the young, and often of those of 
advancing years, is to leave behind something 
tangible to show for the many years devoted to 
labor in a chosen field. The physician is particularly 
prone, due largely to a heavy schedule, to leave only 
a faint aroma of his lifetime devotion to human 
beings. Monuments and memorials of all types are 
subject to the exigencies of time; either they are 
forgotten, totally disappear or else, as sometimes 
happens, the memorial overshadows the giver, so 
that the personality of the donor is never thought of. 
However, when a man’s name becomes firmly 
attached to a disease or to other disciplines, it 
seems to go on, century after century; for even when 
a scientific term is finally acquired, the original work 
must of necessity often be consulted, and then the 
man lives and breathes for us once more. 

If you will consult your medical dictionary under 
DISEASE, you will find over 660 listed under a 
proper name. To mention a few: Addison’s Disease, 
Bell’s Palsy, Bright’s Disease, Heberden’s Nodes, 
Landry’s Paralysis and Raynaud’s Disease are 
familiar to every physician and many laymen. But 
what do you know about these men, their lives and 
their work? In addition, there are literally thousands 
of other phases of medicine to which the name of the 
investigator or discoverer is attached. Not by any 
means were all of these men famous; many were 
obscure, but they kept their eyes open and did not 
lose sight of cause and effect. Most of them had 
meager equipment at their command and were busy 
practitioners trying to earn a living such as are you. 


Many had scant training and the wealth of scien- 
tific literature now available was non-existent. The 
enormous amount of money, and, in consequence, 
leisure, available for research was unheard of until 
comparatively recent times; yet it is on their founda- 
tion the science and art of medicine rests today. 

By embracing every opportunity, reading and 
study, you too can have your name go down through 
the ages. It matters not how small your contribution 
may be, so it fits into a pattern or merely causes 
others to think. 

For your inspiration and education as well as 
your pleasure, why not start today to find out some- 
thing of the life and work of these men. Choose 
those whose contributions have a particular appeal 
to you, digest how the contribution came about and 
think of the many things which have puzzled you; 
an unexplained reaction, an unprecedented accident; 
a rare combination or just plain curiosity, which is 
probably one of the most important single attributes 
an investigator should have. 

Your Library and its staff are here to help you in 
selecting the material to acquaint yourself with 
these men, to assist you in your study of their work 
and its impact on medicine and to give you every 
possible aid in your own research. To undertake work 
without ascertaining what has been done along that 
line previously is a waste of time for which there is 
little excuse, with your Library as close as your own 
telephone or mail box. 

As Sir William Osler has said, “It is astonishing 
with how little reading a doctor can practice medi- 
cine but it is not astonishing how badly he may 
do it.” 
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ON BIOPSIES 


Morgagni wrote about the localization of diseases in organs and in parts of organs, and 


his observations are a basis for the rational use of what often is the most informative 
diagnostic procedure—a biopsy. The natural history of a biopsy includes: 1) a decision to 
biopsy some part; 2) the performance of the biopsy; 3) the study of the biopsy; and 4) the 
interpretation of the results. This sequential quartering of the biopsy procedure has been 
offered, not so much because it resembles Dewey’s formulation of a scientific enquiry, but 
because it reflects the operational procedure employed in contemporary hospitals. 


Biopsy in our time depends both on adherence to strict scientific principles and on the 
transmission of exact information through channels of communication. Surgical pathology 
forms must be completed to insure the presence of data facilitating the interpretation of 
the biopsy. Essential data consist of the anatomical identification of the specimen, the 
method and time of biopsy, the identification of the patient, the concise description of the 
pertinent signs, symptoms, laboratory. and roentgenologic data, treatment, and the per- 
son or place to which the pathologic report should be sent. 


The specimen should be secured with minimal alteration of the tissue; the injection 
of excessive local anesthetic, cauterization, crushing, bacterial contamination, or drying 
may damage tissue so seriously as to ruin it for diagnostic purposes. Needles, forceps and 
punches are instruments with which adequate biopsies may, under certain conditions, 
be obtained easily and economically from outpatients. 


Once obtained, the whole biopsy specimen should not necessarily be placed in fixative; 
tissue may more profitably be divided, and some parts may be cultured, smeared, inocu- 
lated, analyzed chemically, or preserved quick-frozen for possible special study. To perform 
such division is the privilege of the pathologist. 


There are many problems inherent in transmitting information from a person in one 
department to a person in another department. Biopsy requests and diagnostic reports 
must be written so that the people who read them understand them. Without proper 
records the clinic and the laboratory, whatever their distance apart, are in chaos together. 
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COR PULMONALE 


BRUCE W. ARMSTRONG, M.D. 


Chronic cor pulmonale, right ventricular decom- 
pensation (or right sided heart failure) due to disease 
of the lungs, or thoracic cage, or the pulmonary 
vasculature, used to be a fairly rare condition that 
was reasonably easy to understand. This has been 
changed, thanks to the thoughts of many persons 
about data obtained with the cardiac catheter, pul- 
monary function tests and other advances in meth- 
odology, and it is now recognized to be a syndrome 
of immense complexity. 

Although it may complicate a number of intra- 
thoracic diseases, obstructive emphysema is by far 
its most frequent precursor, and obstructive em- 
physema, itself, is a complicated disease process. 
In fact, therapy of cor pulmonale requires at least 
as much attention to the pulmone as to the cor. 

Although cor pulmonale may once have been an 
uncommon form of heart failure, its frequency is 
increasing. This is largely because of at least two 
interrelated factors: Since it is usually secondary to 
obstructive emphysema, any factor increasing the 
incidence of obstructive emphysema will soon be 
reflected by an increasing incidence of cor pulmonale. 
Two such factors, aging and exposure to dust, are 
generally accepted incitants or associates. 

Therefore, since ours is a gradually aging popula- 
tion, we all have a greater likelihood of living long 
enough to develop physiologically significant ob- 
structive emphysema. Regarding dust, it is well 
known that exposure to silica (and several other 
agents) predisposes to the development of obstruc- 
tive emphysema. Much less understood is the rela- 
tionship between obstructive emphysema and smog, 
city dust, automobile exhaust, manufacturing 
fumes, etc. Although many of us believe there is a 
relationship, it has not been well documented. 
However, in two highly industrialized cities, Man- 


chester and Belgrade, cor pulmonale accounts for 
one-fourth and one-fifth, respectively, of the total 
cases of congestive heart failure studied (Stuart- 
Harris). 

Further, since we live longer and since the world 
is getting dustier, our lungs have more time to 
develop the necessary tissue reactions to our dustier 
world. 

Cor pulmonale is a very serious disease: Of 108 
cases followed for five years, Dr. Stuart-Harris 
found that 26 had died after one year, 51 after three 
years, and all but 13 were dead at the end of his 
study! 

Obviously, the important point is to detect in- 
cipient or, at least, early cor pulmonale. Unfortu- 
nately, at present, this simply cannot be done with 
any known “clinical”? method. In the first place, it 
is difficult to be certain that obstructive emphysema 
is present or absent without the aid of at least a few 
laboratory procedures, or unless one is an expert 
“physiologic” fluoroscopist. 

Secondly, cor pulmonale seems to have a long 
incubation period, during which the pulmonary 
artery and right ventricular diastolic pressures rise 
only with exertion; later, they remain elevated at 
rest and go even higher during exercise; still later 
the right ventricle fails (Ferrer and Harvey). Until 
this latter event the history is non-specific; the 
electrocardiogram and chest X-rays are indetermi- 
nate; the physical examination is confounded by the 
underlying pulmonary disease; and the circulation 
time and venous pressure are too gross to evaluate 
the subtle degree of dysfunction. 

The situation is not at all completely hopeless, 
however; the key may lie in the observation that 
exertion brings out abnormalities in the pulmonary 
circulation that did not exist at rest. Correlation of 
such measurements with clinical observations before 
and after exertion may well demonstrate a new 
symptom or sign that will permit detection of the 
syndrome in its incipient stages. 
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If such could be done, attempts at prevention REFERENCES 
could be made. Such efforts would probably be  Sruarr-Harris, C. H. anp Haney, T., Chronic Bronchitis, 
much more productive than our present quite futile Emphysema and Cor Pulmonale, Bristol: John Wrigh & 


efforts at treating the full blown syndrome. Sons, Ltd., 1957. . 
Department of Surger Ferrer, M. I. AND Harvey, R. M., Decompensated }'ul- 
4 xmas gery monary Heart Disease with a Note on the Effect of 
University Hospital Digitalis, Pulmonary Circulation, Page 171, Grune & 


Baltimore 1, Maryland Stratton, Inc., 1957. 
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OPPORTUNITIES FOR PHYSICIANS 

CECIL COUNTY 
Town: Elkion Type of Practice: General . 
Elkton has a population of 5,200, and is in a 10,000 population trading area. There are ; 


| 
presently six physicians in the town, serving this general area. There is a hospital of 60 beds | tl 

| 

| 





in the town, with an addition presently being built. The nearest large city is Wilmington, p 
Delaware, about 20 miles away. This city has a population of 100,000. Office and housing are 
readily available. Industry is the principal source of income for this community. There are th 
six churches and six schools, with the highest grade taught being 12. There are two yacht | 1 
clubs within ten miles and one country club within six miles. | re 
Contact: | : 
William Edmanson, President | fa 
Chamber of Commerce | al 
Elkton, Maryland | ae 
Town: Perryville Type of Practice: General . 
The town of Perryville, located within a few miles of the Naval Training Center, Bain- T) 
bridge, Md., has a population of 671, and is located within a general trading area of 3,000. | co 
The town has one physician who is approximately 70 years of age. He has restricted his prac- | BI 
tice since early in 1958. meé 
The nearest town to Perryville is Havre de Grace, which is approximately four miles away, va 
where the nearest hospital is located. Baltimore, the nearest large city is approximately 35 
miles away. There are three churches in the community, Catholic, Methodist and Presby- 
terian. There are three schools accommodating 1,400 pupils. Housing is readily available. 


Contact: 
George W. Bailey, Town Commissioner, 
Box 175 

Perryville, Md. 
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BLUE CROSS AND BLUE 
SHIELD RATES 


DENWOOD N. KELLY* 


In approximately a year from the date of the hear- 
ing- which attended its last request for an increase in 
sul scription charges, the Maryland Blue Cross Plan 
ha: again found it necessary to file for another such 
inc ‘ease. This time Blue Shield is also in need of 
additional subscription income because of losses 
susiained in the operation of its Plan A program, 
uncer which some 350,000 Marylanders are pre- 
paving the cost of their professional medical care. 
The impact of these actions is bound to be felt 
throughout the state and will cause a great deal of 
public discussion, both pro and con. 

There can be no doubt that the delay in granting 
the last Blue Cross increase and the insurance com- 
missioner’s reduction (by two-fifths) of the amount 
requested contributed heavily toward the con- 
tinued losses experienced by the plan. At the same 
time, hospital costs have continued to rise steadily; 
utilization of benefits by Blue Cross subscribers has 
also increased but at a much slower rate. Blue Cross 
will continue to explore every possible operating 
efficiency, both in hospitals and within its own 
organization. Nevertheless, as a recent editorial in 
The Evening Sun said, “It is obvious that hospital 
costs are continuing to rise regardless of anything 
Blue Cross does or anything it may do. The improve- 
ment in techniques and the use of more and more 
varied equipment—in a word, the fact that medical 


* Assistant Director, Maryland Medical Service, Inc. 


care is better than it used to be—account for most 
of this rise.” 

The need for raising Blue Shield rates is really the 
first in its history. In 1956 Blue Shield adjusted its 
rates upward in order to provide various new bene- 
fits, principally in the area of minor surgery in 
physicians’ offices. This was done not only because 
it was considered to be a proper broadening of Blue 
Shield coverage, but in the hope that the availability 
of such office care might reduce hospital admissions 
for minor surgical procedures. Now, however, Blue 
Shield will shortly have to request permission to 
increase its rates simply because those rates which 
are now in effect for existing coverage offered under 
Plan A are no longer adequate, due largely to higher 
utilization of benefits by subscribers. A comparison 
of 1958 operations against those of 1956, as an 
example, shows that in the two year span there was 
an 88 per cent increase in the number of benefits 
provided for Blue Shield members, while member- 
ship increased by only 39 per cent! A large portion 
of this increase was centered in the various office 
procedures which were added to the program in 
1956 and in the ancillary services of consultations, 
concurrent medical care, radiation therapy, and 
anesthesiology. 

All this need for additional funds by both Blue 
Cross and Blue Shield points out the necessity for 
all of us, doctors, hospitals and Blue Cross-Blue 
Shield, to work together in doing everything we 
possibly can to provide both medical care and a 
means of prepaying its cost as economically as 
possible. If we fail, there is no doubt as to whom the 
public will call upon for the solution of its problem. 
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to do your searching for you. 
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IT YOURSELF 


This is not necessary while you have your LIBRARY 





Health Department 





BALTIMORE CITY HEALTH 
DEPARTMENT 


The Importance Of Tetanus Toxoid 


Replying to a letter from Dr. John N. Classen, 
secretary of the Baltimore City Medical Society, the 
commissioner of health on April 10 wrote thanking 
Dr. Classen for ‘transmitting the Resolution adopted 
by the City Society relative to the need for publiciz- 
ing the importance of the more general use of tetanus 
toxoid. With his reply the Commissioner sent copies 
of his Saturday Letter to the Mayor of April 10 and 
expressed the hope that “this will give a start to the 
educational campaign that the Society had in 
mind.” 

The text of the Saturday Letter to the Mayor of 
April 10 is as follows: 

“Dear Mayor: 

There is transmitted to you herewith the Weekly 
Morbidity and Mortality Statistical Report of 
Baltimore for the week ending April 9, 1959. 

In view of the spring and summer season when 
many residents will be engaged in outdoor recrea- 
tional or vocational activities which may involve 
accidental injury, the City Health Department 
believes that the use of preventive tetanus toxoid 
should be considered, especially by those between 
10 and 50 years of age if they are likely to have acci- 


dents or wounds of the puncture type that could 
cause this disease. 

Dr. Robert E. Farber, Director of the Bureau of 
Communicable Diseases, has indicated that over the 
last fifteen years there have been 49 cases and 
22 deaths from this preventable illness in Baltimore 
City. Tetanus, or lockjaw as it is commonly called, 
may follow wounds particularly of the puncture 
type contaminated with soil, dirt or animal manure. 

While the City Health Department has been 
giving tetanus toxoid in its well baby clinics along 
with diphtheria toxoid and whooping cough vaccine 
since 1951, and while this toxoid has been given to 
many children by the family doctor in recent years, 
and protection against tetanus has also been pro- 
vided to all members of the armed forces, there is 
still a large part of the population which is not pro- 
tected. Such inoculation will also give valuable pro- 
tection in any natural or large scale disaster when 
adequate medical attention may not be readily 
available. Unprotected persons are advised to con- 
sult their family physician concerning this worth- 
while protection.” 


that Wilbinswe, NP 


Commissioner of Health 








RESOLUTIONS 


Medical and Chirurgical Faculty 


All resolutions to be presented to the House of Delegates at its 
meeting on Friday, September 18, 1959, must be in the Faculty Office, 
1211 Cathedral Street, Baltimore 1, no later than Friday, July 24, 1959. 
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MARYLAND TUBERCULOSIS ASSOCIATION 


Christmas Seal Agency for State of Maryland 


900 ST. PAUL STREET 


s BALTIMORE 2, MARYLAND 





WE LOOK AHEAD 
JAMES E. PERKINS, M.D.* 


CONTINUING IMPORTANCE OF TB 


The present status of tuberculosis control in this 
country would lead one to think that the control of 
TB may require a long time. The case rates of tuber- 
culosis have failed to decline as rapidly as the death 
rates. It is currently estimated that there are about 
a quarter of a million active cases of tuberculosis in 
the United States, of which 100,000 are unknown to 
health officials and probably are not under medical 
supervision. 

While there are fewer patients under treatment in 
tuberculosis hospitals, there are increasing numbers 
being treated as outpatients. Unfortunately, some 
of the latter group are not receiving adequate medical 
supervision. 


TB AND OTHER RESPIRATORY DISEASES RELATED 


The relationship between tuberculosis and other 
respiratory diseases is so intimate, particularly 
from the medical standpoint, that from the very 
beginning it has been impossible to be concerned 
only with tuberculosis and not with other respiratory 
diseases. Thus, silicosis, which notoriously plays 
an important role in precipitating the development 
of active tuberculosis disease, has been a concern 
of the NTA and its affiliates from the time of the 
founding of the NTA more than half a century ago. 
At the present time, through improved bacteriologi- 
cal methods, more and more illnesses clinically 
indistinguishable from tuberculosis are being recog- 
nized which are found to be due to mycobacteria 
similar to, but distinct from the mycobacterium 
tuberculosis. There is an intimate relationship 
between tuberculosis and emphysema and chronic 


An excerpt from Abstracts on Tuberculosis and Other Respira- 
lory Diseases, Vol. XXXI, No. 1, January, 1959. Issued by 
the National Tuberculosis Association. 

* Managing Director, N.T.A. 


bronchitis, and outbreaks of influenza notoriously 
have been accompanied by a spiking of the tuber- 
culosis death rate. 

Respiratory diseases as a whole form a group of 
illnesses of tremendous public health importance 
which have been badly neglected in the past, and 
which the NTA, together with its medical section, 
the American Trudeau Society, and the affiliated 
tuberculosis associations, can be helpful in studying 
and bringing under better control. Based on a three 
year average of deaths in 1953-55, these diseases 
as a group (excluding cancer of the respiratory 
system) are fifth in the list of causes of death, being 
exceeded only by heart disease, cancer, vascular 
lesions affecting the central nervous system, and 
accidents. If cancer of the respiratory system is 
added to the group, it becomes the number four 
cause of death. 

So far as frequency of illness is concerned, rather 
than mortality, there is no question but that respira- 
tory illnesses head the list. 


GENERAL PRACTITIONER IMPORTANT 


Why should this extension of interest be men- 
tioned in an Abstract intended primarily for the 
general practitioner? The reason is that the general 
practitioner is the key person in the control of all 
of these respiratory diseases, including tuberculosis. 
As far as tuberculosis itself is concerned, with the 
development in recent years of effective drugs in the 
treatment of tuberculosis, the general practitioner 
has become even more important than he was before. 
He always has been a most fruitful source of finding 
cases of tuberculosis. The degree to which he keeps 
tuberculosis in mind as a possible cause of the symp- 
toms which he notes in patients consulting him 
determines to a large extent how quickly tubercu- 
losis is diagnosed, how soon the patient is put under 
adequate treatment, the patient’s chances for re- 
covery with a minimum of permanent disability, 
and the likelihood of spread of the disease to others. 
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Now that patients are discharged earlier from 
hospitals than previously and at a time when they 
must continue their therapy for many months after 
discharge, the gencral practitioner is a key man in 
determining the ultimate status of the patient. If he 
fails to keep the patient under adequate supervision 
and therapy for a sufficiently prolonged period of 
time, relapse is almost inevitable, resulting in an 
individual who is more likely to have a permanent 
disability, if not an early death, and with the likeli- 
hood of further spread of the disease to his associates. 

With regard to other chronic respiratory condi- 
tions, the practicing physician again is the key 
person in detecting them in their early stages and 
putting the patient under adequate supervision and 
therapy to prevent the patient from becoming a 
chronic respiratory cripple. He is the key man in 
deciding whether or not the citizens in his commu- 
nity are adequately immunized against those respira- 


Maryland Tuberculosis Association 
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tory diseases for which vaccines are available (or 
in which the respiratory system may be involve.| in 
transmission), such as diphtheria, whooping cough, 
smallpox, poliomyelitis, and influenza. 


TB Stitt Primary INTEREST OF TB ASSOCIATIONS 


The National Tuberculosis Association, its medi- 
cal section, the American Trudeau Society, the s‘ate 
tuberculosis associations and Trudeau societies and 
the local associations will continue to devote their 
primary attention to the tuberculosis problem. They 
are also interested in trying to help in the solution 
of the other important respiratory illnesses plaguing 
mankind. They will promote good health in your 
community in close cooperation with the medical 
and nursing professions and public health officials. 
Through research, through community service, 
through education—new ways for attacking the 
broad problems of respiratory disease will be found. 








1,860 new tuberculosis cases were discovered in Maryland in 1957. 
1,083 of these cases were found in Baltimore City. 
319 deaths were caused by tuberculosis in Maryland in 1957. 
207 of these deaths occurred in Baltimore City. 
287 new tuberculosis cases were discovered in Maryland in the first two months of 1959. 
146 of these new cases were found in Baltimore City. 
40 deaths were caused by tuberculosis in Maryland in the first two months of 1959. 
21 of these deaths occurred in Baltimore City. 


(Maryland State Department of Health figures) 














THE PLACE: Ocean City 








THE TIME: Friday, September 18 


THE OCCASION: Semi-Annual Meeting of 
Medical and Chirurgical Faculty 
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THE MARYLAND ACADEMY 
OF GENERAL PRACTICE 


(A constituent chapter of the American Academy of General Practice) 
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J. Roy Guytuer, M.D. 
Mechanicsville, Md. 
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Hagerstown, Md. Treasurer: 
Gorpon M. Situ, M.D. 
Barnesville, Md. 
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Harry L. Knipp, M.D. 
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President-elect: 
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Cuartes P. Crimy, M.D. 
2722 E. Monument Street 


Executive Secretary: 
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GROUP PRACTICE 


J. ROY GUYTHER, M.D. 


The conscientious physician is faced with a triple 
pronged problem in his effort to provide adequate 
or superior medical service for his patients. First, 
he must be available at all times because illness and 
injury cannot be scheduled. Second, the physician 
must be able to allot adequate time to each patient 
to evaluate the problem and provide for treatment. 
Finally, he must be able to handle a sufficient volume 
of patients so that the community is well covered 
and so that the income from practice justifies the 
physician’s efforts. It is a near impossibility for even 
the best men to contend with these problems except 
in a community where there is an abundance of 
medical personnel. 

There is a solution to the problem that is rapidly 
becoming a medical trend, and the solution is group 
practice. We do not refer here specifically to the 
establishment of a medical clinic group comprised 
of various specialists to provide consultant services 
to the individual. We are referring to the association 
of two or more physicians who work together and 
conduct complete family type practices rather than 
referral practices. The physicians occupy the same 
quarters, utilize the same assistants and equipment 
and alternate coverage at night and weekends. The 
group may be united by a partnership agreement, 
but not necessarily so. The alliance between asso- 
ciates may be very flexible. 

This modern trend toward physicians’ participat- 
ing as a group offers certain advantages to both 
doctor and patient, and while it might cause slight 
annoyance to the patient on the occasions when he 
cannot be seen by the physician of choice, the overall 
advantages to the patient certainly outweigh the 


disadvantages. 
The advantages to the patient are as follows: 


. The physician has ample opportunity to keep 
well informed of modern medical advances by 
attendance at meetings and _ postgraduate 
study. 

. The patient can expect to be cared for by an 
alert, energetic physician rather than by a 
chronically fatigued doctor who has demands 
beyond his physical capacities. 

. In case of absence of a physician, the patient 
can reasonably expect to have his emergency 
needs met by an associate. 

. Free consultation among members of a group 
often provides a new viewpoint of a difficult 
case necessary for proper management. 

. Overall medical service to a community can be 
provided more completely by a group than by 
an individual. 

The advantages to the physician are of secondary 
importance. However there are many. Any method 
that gives the physician an opportunity to take good 
care of his patients and to have sufficient time for 
himself and his family is certainly worth considera- 
tion. 

Successful participation in group practice requires 
certain special traits of personality. The member 
must be capable of teamwork; he must be able to 
adjust himself with flexibility and amiability to the 
personality of his associates, and he must be able to 
accept their close observation and scrutiny. Finally, 
he must be dedicated to the ideal of providing the 
best medical care to his patient, because a man so 
dedicated will not allow avarice nor envy to rear its 
ugly head. 

Experience has shown that the association of 
several general practitioners works well. Group 
practice gives the physician an opportunity to 
improve himself and makes life easier. This in turn 
makes it possible for the busy physician to live 
better and live longer. He can be a better doctor and 
therefore a greater benefactor to mankind. 
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REPORT OF THE PRESIDENT OF THE 
WOMAN’S AUXILIARY TO THE 
MEDICAL AND CHIRURGICAL FAC- 
ULTY OF THE STATE OF MARY- 
LAND 


MRS. E. RODERICK SHIPLEY 


As president of the Woman’s Auxiliary to the 
Medical and Chirurgical Faculty of the State of 
Maryland, I have attended the convention in San 
Francisco of the National Auxiliary to the American 
Medical Association and the Conference of Presi- 
dents and Presidents-Elect in Chicago. I have visited 
our six organized counties and either spoken to them 
or installed the new officers. I have visited auxiliaries 
to the states of Pennsylvania, Delaware, New Jersey 
and West Virginia. I have also attended the semi- 
annual conference of the Pennsylvania State Aux- 
iliary this March. 

I have conducted a conference meeting, which was 
the first one held in the State of Maryland. Dr. 
Eastland, the Faculty president, spoke to us on how 
we might best aid the medical society. Mr. Sar- 
geant, the executive secretary, also attended the 
meeting. We held six board meetings, including the 
semiannual meeting at Ocean City, at which time 
Colonel Welsh of the Maryland Civil Defense 
Administration was our guest speaker on the topic 
“The Present Status of Civilian Defense in Mary- 
land.” 

I have served on two panels on the national level, 
namely “Safety” at the San Francisco convention 
and “Civil Defense” at the Chicago conference. I 
have also served on a panel for the Student Ameri- 
can Medical Association Wives group of the Uni- 
versity of Maryland Medical School. This panel 
consisted of five doctors’ wives who were auxiliary 
members. This same group had served last year 
and were invited back again, much to our pleasure. 
Mrs. William S. Stone serves as an advisor and a 
liaison member to this group for us. The Hopkins 
Wives Club, which is not affiliated with S.A.M.A., 
invited another group of members to meet with 


them as a panel on which Mrs. Whitmer B. Firor 
is the leading member from the auxiliary. She, also 
serves as liaison member from the auxiliary to that 
student wives group. 

I have contributed three articles to the National 
Bulletin of the Woman’s Auxiliary. 

One of our members, Mrs. Albert E. Goldstein, 
has been nominated for director for the national 
auxiliary. 


American Medical Education Foundation 


Washington County 
Montgomery County 
Carroll County 
Prince George’s County. : 
Baltimore County 
card party 
Christmas cards 
Baltimore City 
Joslin Memorial fund 
individual 
503.20 
$1102.05 


Our goal was 1000 dollars, which, we are happy 
to say, we exceeded. 


Community Service 


Our community service chairman compiled a 
questionnaire that is to be filled in by each of our 
members. At the present time there has been a 
return of 8.5 per cent of these forms which adds 
up to 12,706 hours given by 50 persons to service 
and philanthropic groups. This survey is being 
done at the request of the national auxiliary. 


Hospitality 

Our hospitality chairman arranged for coffee 
and buns at the Semiannual Meeting. She arranged 
to staff a hospitality room for the Annual Mecting, 
and supplied hostesses for our guests. Information 
booklets and maps from the Baltimore Chamber 
of Commerce will be available for the use of guests 
attending the Annual Meeting in our hospitality 
room. 
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Mental Health 


Our mental health chairman reports that good 
clean clothes are being collected for patients ready 
to leave the hospitals. Washington County has 
provided kits of toilet articles for the school for 
mentally retarded children. We have voted to do- 
nate to the Crownsville State Hospital the sum of 
50 dollars. Dr. Charles Ward has suggested a radio 
which has been purchased for them. Contributions 
were made to the families of mental patients at 
Chrismas time. 

Baltimore City has used the film, “Mr. Finley’s 
Feelings,” for their April program. This film con- 
cerns family mental health. 

All of the component county auxiliaries are co- 
operating on a new project this year, which con- 
sists of providing “‘pen pals” for those inmates of 
mental institutions who have no family or friends. 
The members will send cards, write notes, and try 
to pay a personal visit to their designated patient. 
The Mental Health Society sent us a letter saying 
many organizations send gifts at Christmas that 
are anonymous. These are appreciated but do not 
fill the personal need of the patient who has no one 
to care. They expressed their gratitude for the type 
of help we are giving. 

Montgomery County donated articles to the 
Mental Health Society thrift shop. 

We have been invited to attend National Mental 
Health and Hospital Week celebration at Spring- 
field State Mental Hospital. An open house is being 
held on Thursday, April 21, one to four o’clock, 
with speakers on psychiatric research and a tour 
of the hospital. 


Legislation 


Our legislation chairman has kept us informed 
on bills affecting medicine that are being con- 
sidered in Washington. A telegram was sent in the 
interest of having the Jenkins-Keough bill passed 
in July, but of course, as you know, it did not pass 
in the Senate. Personal letters were written to sena- 
tors concerning this bill. Recently all members 
sent letters favoring the Jenkins-Simpson bill being 
passed, which is a restatement of the former bill. 

Personal letters were sent to the Maryland legis- 
lative body to indicate our interest in the passage of 
traffic safety laws. Perhaps our letter did some good 
for two of them were passed. 

We are cooperating with all local programs to 
improve the health care of the aged. 


Maryland State Medical Journal 


Finance 


Our finance committee report finds us with a 
balance in most of our budgeted items. We have 
been entirely self-supporting. We received a dona- 
tion of 100 dollars from the Baltimore City Aux- 
iliary for committee work that enabled us to do this. 


Doctor’s Day 


Doctor’s Day, March 30, was widely observed 
throughout the state. Red carnations, the symbol 
of Doctor’s Day, were used in all of these occasions. 
Doctors were presented with a red carnation in 
many localities, and carnations were put on the 
graves of deceased doctors with a card from the 
Woman’s Auxiliary. Baltimore County gave a 
dinner dance for its doctors and to raise funds for its 
scholarship for nurses. Montgomery County held a 
reception in the Indian Springs Country Club. 
Prince George’s County gave a benefit luncheon at 
the Prince George’s County Hospital. Baltimore 
City treated the doctors to a special collation after 
their April meeting. Carroll County paid tribute to 
its doctors with a special radio broadcast from radio 
station WTTR and by presenting them with red 
carnations. In addition, posters, highlighted by a 
bouquet of red carnations, were placed in the banks 
and pharmacies. Members-at-large honored the 
doctors in their counties by presenting them with 
carnations and through radio, TV and newspaper 
publicity. Governor Tawes issued a Proclamation 
of Doctor’s Day on parchment bearing the Great 
Seal of Maryland. This will be framed and hung in 
the Faculty building. Greetings were sent to all 
presidents and secretaries of the component medical 
societies from the Auxiliary by our Doctor’s Day 
chairman. 


Members-at-large 


Thirty-five new members-at-large were added to 
our roster through the efforts of Mrs. E. Paul 
Knotts, of Denton, our chairman. All members-at- 
large have been invited to meetings of the nearest 
organized county group. As mentioned before, they 
participated in Doctor’s Day. 


Civil Defense 


Most of the counties included one program on 
civilian defense. Baltimore County’s chairman 
attended nine civil defense meetings. Carroll County 
provided us with a 15 minute program on radio 
station WTTR, which is being prepared by our 
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civil defense chairman. The Carroll County chair- 
man has taken the course on preparedness offered 
at Olney Civil Defense Center. We have been 
invited to send a representative to the Women’s 
Civilian Defense meetings in Chicago, April 7 
and 8. A speaker on civil defense was used on our 
program at the Semiannual Meeting in Ocean City. 
Skits were sent to the county auxiliaries to use along 
with their programs. 


Program 


Our programs have been varied through all of the 
counties and have included social affairs, safety, 
civilian defense, mental health, recruitment, organi- 
zation and educational speakers. 

Our chairman has been instrumental in obtaining 
authentic speakers and films on medically related 
subjects for many neighborhood organizations. 


Safety 


We have had an excellent year for our safety 
projects. We have written to the legislators asking 
that they support traffic safety measures. We have 
been in contact with the Baltimore City Safety 
Council, who supplied us a speaker for one meeting. 
We have used their printed material for distribution. 
We have done our best to promote driver training 
in the high schools. I am glad to report that Wash- 
ington, Baltimore, and Prince George’s Counties 
have such a course in all of their schools. Baltimore 
City has four schools participating. We have been 
informed that Governor Tawes does not think such 
a program is necessary. All insurance companies 
have done much campaigning in favor of this 
training. Mrs. Sunday, our chairman, spoke on 
radio station WTTR on the subject of safety. 
National auxiliary posters on alcohol and drunken 
driving have been used as display material. The 
state chairman and the Baltimore City chairman, 
by invitation from the Baltimore City Department 
of Education, attended the Teen Age Conference on 
Traffic Safety at Johns Hopkins University on 
March 7. This conference was sponsored jointly 
by the Baltimore Safety Council and the Sunpapers. 


Journal 


We have had news of the Auxiliary in every issue 
of the Maryland State Medical Journal. Pictures of 
the county presidents and articles of special interest 
were included. 


Woman’s Auxiliary to the Medical and Chirurgical Faculty 
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Recruitment of Future Nurses 


Mrs. Caples, our president-elect this past year, 
has done such a wonderful job for the Aux liary 
that enough cannot be said of her accomplishn ents, 
We now have 89 Future Nurse Clubs in 19 counties, 
They are sponsored by the Woman’s Aux liary 
to the Medical and Chirurgical Faculty an! the 
Maryland State Council on Careers of the League 
of Nursing. There is a high percentage of girls 
entering nurses’ training schools from the Future 
Nurse Clubs. Scholarships have been given by all 
component auxiliaries except Carroll County, which 
is just a year old and has not the funds, as yet, to 
do so. Baltimore City has a loan fund for nurses, 
medical students and medical technologists which 
has been used this year by one student nurse, 
Baltimore City has created two scholarships of 
250 dollars each, one for a Johns Hopkins medical 
student and one for a University of Maryland 
medical student. 

Fall and spring delegates meetings were held by 
the Future Nurses at the Faculty building. The 
seventh annual Future Nurses Convention will be 
held at Hagerstown High School on May 16. An 
award will be given the club that has done the most 
outstanding project. They are having three panels 
on different types of nursing programs. Mrs. Bright- 
man, national director of Future Nurses, will hold a 
meeting at the same time for school sponsors of the 
clubs. All hospitals in Maryland have been invited 
to send an exhibit to the convention. 

We would like to see a good representation of the 
auxiliary attend this meeting. They need and want 
you to be interested in them. 


Medical Research 


Baltimore City has a chairman of medical te- 
search, who is cooperating with the Maryland 
Society for Medical Research in their project of 
loaning small animals to the schools. The children 
carry out small experiments in nutrition or other 
simple problems. This has been a very popular 
project this year. Fifty visits have been m: de to 
the schools using the projects. Outside the ci y the 
visits must be made by other persons, usu lly a 
schoolteacher. Reports on the use of these aiimals 
are made. All the children’s questions are answered 
by Dr. D. C. Smith, who sees to it that the child 
is answered about his particular question. 
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Motion Pictures 


The films that we loan for educational purposes, 
“The Girl With the Lamp” and “‘Career—Medical 
Techn: logist,” have been in constant demand. These 
films :re taken care of by the Baltimore City Aux- 
iliary. The city medical society replaced one film 
this y:ar because the old one was worn out. 


News! (ter 

Th Newsletter was published once this year. 
It wa- sent to all members, the national auxiliary, 
and n: ighboring state auxiliaries. 


Toda, s Health & Bulletin 


Today’s Health has a 34 per cent representation. 
This vives us 231249 credits. There are 189 active 
Bulletin subscriptions. 


* * # * 


Mrs. James T. Marsh, president of Carroll 
County Auxiliary, is deserving of special notice for 
arranging for us to have five 15 minute periods 
on radio station WTTR to speak on the topics of 
recruitment, medical auxiliary, safety, Doctor’s 
Day and civilian defense. 


* * * * * 
We are greatly appreciative of the help given 
to us and the thoughtfulness expressed by the staff 


at the Medical Faculty building. They make it 
possible to do a job well and easily. 


TENTH ANNUAL CONVENTION 


April 15, 1959—Sheraton Belvedere Hotel 


MRS. THOMAS E. WHEELER 


The tenth annual convention of the Woman’s 
Auxiliary to the Medical and Chirurgical Faculty 
was opened by Mrs. E. Roderick Shipley, who im- 
mediately turned the floor over to Mrs. Dy Delmas 
Caples for the collect and pledge of loyalty. 

Dr. Archie R. Cohen brought an official greeting 
from the Medical and Chirurgical Faculty. He 
informed us that this is a “Golden Age of Medi- 
cine.” He praised the Auxiliary for their efforts 
toward mental health and their many other ac- 
complishments. Mrs. Rehberger acknowledged Dr. 
Cohen’s talk. 


Maryland State Medical Journal 
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Those responsible for the efficient running of the 
convention were presented. Reports were then 
given by the officers. 

A moving necrology service was conducted by 
Mrs. Conrad Acton in memory of four doctors’ 
wives who passed away during the past year. Mrs. 
Robert Goldstein sang the Lord’s Prayer, ac- 
companied by Mrs. Harold Rosen. 

Mrs. Shipley gave a report of the accomplish- 
ments of the Auxiliary in past years. It clearly 
showed that the women have been “busy bees.” 

Mrs. E. Paul Knotts was given a round of ap- 
plause for her work with the members-at-large. 

Mrs. Stuart Sunday, safety chairman, presented a 
report which showed the Auxiliary’s interest in 
safety for the State of Maryland. A great deal of 
personal effort went into her year as chairman. 

Mrs. Kalford W. Howard, of Portsmouth, Vir- 
ginia, vice president of the Woman’s Auxiliary to 
the Southern Medical Association, told us of the 
friendliness of Southern Med. No dues are needed 
for women to become members if their husbands 
are members. This year’s meeting will be held in 
Atlanta, Georgia, November 16-19. 

The nominating committee, with Mrs. Firor as 
chairman, presented the following slate of officers: 

President—Mrs. D. Delmas Caples 

President-elect—Mrs. William S. Stone 

First vice president—Mrs. John O. Robben 

Second vice president—Mrs. Archie R. Cohen 

Third vice president—Mrs. John Haught 

Fourth vice president—Mrs. John Rehberger 

Recording secretary—Mrs. Allen G. Moulton 

Treasurer—Mrs. Emil Bauersfeld 

The gavel was presented to Mrs. Caples by 
outgoing president, Mrs. Shipley. 

Awards were presented to winning auxiliaries 
for their work toward the American Medical Edu- 
cation Foundation. 


TENTH ANNIVERSARY PAst PRESIDENT’S BREAKFAST 
April 16, 1959—Sheraton Belvedere Hotel 
MRS. DAVID S. CLAYMAN 


This year marks the tenth anniversary of the 
Woman’s Auxiliary to the Medical and Chirurgical 
Faculty. Each of us owes a debt of gratitude to 
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those who organized the state auxiliary and formu- 
lated its constitution and bylaws. 

At the past presidents’ breakfast on April 16 
the ten past presidents and our national president, 
Mrs. E. Arthur Underwood, reminisced about our 
early years of formation. 

Unfortunately, Mrs. Thomas Christensen, our 
founder and first president, was unable to be present, 
but her name was mentioned many times and she 
was greatly missed. The accompanying picture, 
taken at the breakfast, shows all the other presidents 
in the order of their service to the Woman’s Aux- 
iliary to the Medical and Chirurgical Faculty. 


PRESENTING THE 1959 EXECUTIVE 
COMMITTEE OF THE WOMAN’S 
AUXILIARY TO THE MEDICAL AND 
CHIRURGICAL FACULTY 


JUNE, 1959 


Standing: Mrs. D. Delmas Caples, Mrs. E. Roderick Ship- 
ley, Mrs. David S. Clayman, Mrs. Homer U. Todd, Sr, 
Seated: Mrs. Albert E. Goldstein, Mrs. John G. Ball, Mrs. 
Charles H. Williams, Mrs. George H. Yeager, Mrs. Gerald 
W. LeVan. 


Standing: Mrs. Albert E. Goldstein, Mrs. Thomas E. Wheeler, Mrs. Page C. Jett, Mrs. Conrad Acton, Mrs. Charles H. 
Williams, Mrs. Robert Kimberly, Mrs. Emil G. Bauersfeld, Mrs. Samuel R. Wells, Mrs. Raymond V. Rangle, Mrs. A. J. Mirkin, 
Mrs. Morrell M. Mastin, Mrs. E. Roderick Shipley, Mrs. John G. Ball, Mrs. John W. Perkins, Mrs. Whitmer B. Firor. Seated: 
Mrs. John O. Robben, Mrs. John S. Haught, Mrs. William S. Stone, Mrs. D. Delmas Caples, Mrs. John M. Rehberger, Mrs. 


G. Allen Moulton. 





are welcome all year long. 





Woman’s Auxiliary to the Baltimore City Medical Society 


A luncheon and swimming party for new members and workers will be held July 8, 1959. 
If you have not joined by this date, please contact our membership chairman, as new members 


Membership Chairman: Mrs. R. RANGLE—Phone: BElmont 5-8409. 
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NURSING SECTION 





M. RUTH MOUBRAY, R.N, Executive Secretary, 
Maryland State Nurses Association 


Journal Representative 


NEW ESTIMATE SHOWS MORE R.N.’s 
BUT DEMAND CONTINUES HIGH 


The number of practicing R.N.’s is increasing, 
but not rapidly enough to supply the increasing 
demand for their services. This was the conclusion 
reached by the American Nurses’ Association, the 
National League for Nursing and the U.S. Public 
Health Service upon compilation of the new 1958 
estimates of employed professional nurses. 


INFORMATION Is POOLED 


The estimate, result of a pooling of information 
by the three organizations, gives the only currently 
available statistical picture of the professional nurse 
shortage in the United States. Former estimates 
were compiled in 1954 and 1956. 

Here are the estimates: In January 1958, 460,000 
professional nurses were employed in the United 


States, an increase of 30,000 over the 1956 estimate 
of 430,000. There has also been a gain of 58,000 in 
the past four years (in 1954, the figure was 401,600). 
This means that there are now 268 R.N.’s per 100,000 
population, whereas in 1956 there were 259, and in 
1954, 251 per 100,000 population. 

The gain is due largely to an increase in the 
number of part-time workers and the readmission of 
former inactive nurses, and does not correct the 
shortage of qualified nursing personnel. An ad- 
ditional 56,000 professional nurses are needed to 
reach the reasonable goal of 300 professional nurses 
per 100,000 population. 

Reasons for the increasing demands for nursing 
service can be found in the recent advances of 
medical science, the development of prepayment 
insurance plans, widespread hospital construction 
and an increasing awareness of health problems on 
the part of the American public. 
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NLN FELLOWSHIP PROGRAM 


The Commonwealth Fund is providing continuing support for the National League for 
Nursing Fellowship Program. This program provides generous fellowships for nurses having 
superior ability and leadership qualities who are engaged in programs of advanced study. 
During the five years of its existence, 126 fellowships have been granted, 95 for fellows en- 
gaged in doctoral study and 31 for those studying at the master’s level. 














Book Reviews 








Textbook of Surgery, Third Edition, Edited by H. 
Fred Moseley, M.A., D.M., M.Ch., F.A.C.S., F.R.C.S., 
The C. V. Mosby Company, St. Louis, 1959. 1336 pages. 
Illustrated. $17.00. 

The materials in this third edition have been com- 
pletely revised, expanded and brought up to date. This 
new volume reflects many constructive suggestions 
gathered from questionnaires to teachers in all the med- 
ical schools in the United States and Canada. New sub- 
jects have been added and other subjects of particular 
interest have been revised and expanded. 


New and Nonofficial Drugs 1959, American Medical 
Association, J. B. Lippincott Company, Philadelphia 
and Montreal, 1959. 687 pages. $3.35. 

This annual publication of the Council on Drugs of 
the American Medical Association contains descriptions 
of drugs evaluated on the basis of available scientific 
data and reports of investigations. The descriptions are 
presented under nonproprietary names in the form of 
monographs designed to provide such information as 
chemica! or biologic identity, actions and uses, toxicity 
and precautions and dosage. 


Diseases of the Colon and Anorectum, Volume I 
and Volume II, Edited by Robert Turell, M.D., W. B. 
Saunders Company, Philadelphia and London, 1959. 
1238 pages (combined volumes). Illustrated. 

The aim of these volumes is to create a practical, 
progressive and complete textbook on the function and 
diseases of the colon and anorectum, including the new- 
est concepts as well as established principles and pro- 
cedures. It is directed primarily to the general surgeon 
and the proctologic surgeon, but gives attention also 
to the diagnostic and therapeutic needs of the gastro- 
enterologist, internist, pediatrician and general prac- 
titioner. 
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Surgery in World War II, Neurosurgery, Volume J, 
edited by R. Glen Spurling, M.D. and Barnes Woo:hall, 
M.D., Office of the Surgeon General, Department of the 
Army, Washington, D. C., 1958. 466 pages. Illustrated, 
$5.00. 

This volume on Neurosurgery is part of the official 
history of the Medical Department of the U. S. Army 
in World War II. It deals with administrative considera- 
tions of neurosurgery and head injuries, and includes a 
statement of errors and failures as well as a record of 
brilliant successes achieved in this specialty. This project 
calls for two volumes, the first discussing the administra- 
tive details, development of professional policies, and 
head trauma; the second volume is to be devoted to in- 
juries of the spinal cord and the peripheral nerves. 


Maternity, A Guide to Prospective Motherhood, 
Frederick W. Goodrich, Jr., M.D., Prentice-Hall, Inc., 
Englewood Cliffs, N. J., 1959. 130 pages. $1.75. 

This book is simply written and amusingly illustrated 
for the prospective parents. It covers all phases of preg- 
nancy from the first signs through labor and delivery. 
It is designed to supplement the doctor-patient relation- 
ship by answering many of the questions the doctor would 
not have time to cover in private consultation. 


Therapeutic Radiology, William T. Moss, M.D., The 
C. V. Mosby Company, St. Louis, 1959. 403 pages. 
Illustrated. $12.50. 

Not an encyclopedia on radiotherapy, this work ex- 
presses a philosophy of radiotherapy, based on clinical 
problems in therapeutic radiology. A number of contro- 
versial points in this young field are discussed so the 
trainee might become acquainted with opinions other 
than the author’s. It is assumed that the reader has a 
knowledge of radiological physics. 
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Civil Defense (Continued from page 252) 


CCS # Location 


19 School #234, Rogers & Magnolia Aves., 
Balto.-15 


20 School #241, Fallstaff Rd. & Gist Ave., 
Balto.-15 


1 School #403, North Ave. & Calvert St., 
Balto.-2 


Baltimore Country Club, Club Road 
Maryland Jockey Club, Pimlico Rd. 


Notre Dame of Maryland, Charles & 
Homeland Ave., Balto.-10 


Roland Park Country School, 40th St. 
and Elm 

SS. Philip and James, Maryland Ave. & 
27th St., Balto.-18 


St. Ambrose, Park Heights & Wylie Aves. 


School #41, Bayonne & Sefton Aves., 
Balto.-14 

School #51, 34th St. & Frisby St., Balto. 
-18 


School #83, Lakewood Ave. & Fayette 
St., Balto.-24 


School #85, Lakewood Ave. & Oliver 
St., Balto.-13 

School #99, North Ave., & Washington 
St., Balto.-13 

School #454, Presstman & Bentalou St., 
Balto.-17 

School #44, Harford Rd. & 32nd St., 
Balto.-18 

School * 243, Erdman Ave. & Eager St., 
(Armistead Gardens) 

School #135, Chase & McDonough St., 
Balto.-3 


School #46, Woodbourne Ave. & The 
Alameda, Balto.-12 

School #211, Belair Rd. & Frankford 
Ave., Balto.-6 

School #212, Ailsa Ave., & Morello Rd., 
Balto.-14 

School #213, Govane Ave., & Campbell 
Lane, Balto.-12 

School #231, Brehms Lane & Chester- 
field Ave., Balto.-13 


42 School #236, Christopher Ave. & Old 
Harford Road, Balto.-14 


eae 


* Designates Chief Physician. 


Physicians 


*Dr. Nathan E. Needle, 4215 Park Hgts. Ave., 
-15; Dr. Nachman Davidson, 2403 Ken Oak 
Rd., -9 

*Dr. Hyman Schiff, 4023 Fallstaff Rd., -15; 
Dr. Julius C. Gluck, 6014 Cross Country 
Blvd., -15 

*Dr. Charles R. Goldsborough, 2923 St. Paul 
St., -18; Dr. Arthur C. Monninger, 800 E. 
North Ave., -2; Dr. William F. Pearce, 
2105 N. Charles St., -18 

*Dr. Joseph D. B. King, 4313 St. Paul St., -18; 
Dr. William Speed, 4712 Keswick Rd., -10 

*Dr. Lee Joseph Volenick, 220 Stoneyford Rd., 
-10 

*Dr. Claud Smink, 1129 St. Paul St., -2; 
Dr. Louis C. Dobihal, 222 Tunbridge Rd., 
-12 

*Dr. Butler Grimes, 100 W. University Pkwy., 
-18 

*Dr. F. Fred Ruzicka, 800 N. Patterson Pk., 
-5, Off: 1011 N. Charles St., -18; Dr. Harry 
F. Klinefelter, 222 Wendover Rd., -18 

*Dr. Alexander A. Weinstock, 4603 Park 
Heights Ave., -15; Dr. Daniel Wilfson, Jr., 
5721 Park Heights Ave., -15; Dr. Willard 
Applefeld, 6207 Park Heights Ave., -15 

*Dr. Max R. English, 5713 Belair Rd., -6 


*Dr. Lloyd E. Saylor, 3902 Greenmount Ave., 
-18; Dr. Thomas Worsley, Jr., 2900 Alameda, 
-18; Dr. Loy M. Zimmerman, 3202 Harford 
Rd., -18 

*Dr. Jaroslav Hulla, 2214 E. Fayette St., -31; 
Dr. David Schneider, 1101 N. Milton Ave., 
-13 

*Dr. L. F. Klimes, 2623 E. Monument St., -5 


*Dr. Samuel Legum, 1261 E. North Ave., -27 


*Dr. William Leroy Berry, 1420 E. Chase St., 
-13 


*Dr. Rayner Browne, 1500 E. Madison St.,-5; 
Dr. Robert W. McDaniel, 1500 E. Madison 
St., -5 

*Dr. T. D. Phifer, 1422 E. Chase St., -13 


*Dr. Anthony J. Thomas, 4321 Walther Blvd. 
-14 


*Dr. Jos. E. Muse, Jr., 6212 Mossway, -12; 
Dr. Carl F. Benson, 5111 York Rd., -12 
*Dr. W. A. Anderson, 3001 Shannon Drive, 
-13; Dr. L. B. Stevens, 3400 Erdman Ave. 

-13 

*Dr. Joseph Skloven, 7122 Harford Rd., -14; 
Dr. Marvin Rombro, 2410 Liberty Hgts. 
Ave., -15 


Equipment Storage Location 
Station No. 19 


Station No. 20 


Station No. 28 


Station No. 38 


Station No. 40 


Station No. 42 





Location 


School #242, Loch Raven Blvd. & 
Hartsdale, Balto.-12 


St. Matthews, Loch Raven Blvd. & 
Woodbourne Ave., Balto.-12 


Morgan College, Arlington & Hillen Rd., 
Balto.-12 


School #145, Poplar Grove St., Bet. 
Lanvale and Lafayette Ave., Balto.-16 

Overlea Baptist Church, 4016 Overlea 
Ave., Balto.-6 


School #23, Gough & Wolfe 
Balto.-31 


Sts., 


School #223, Pimlico Rd. & Oakley 
Ave., Balto.-15 

United Steel Workers, Union Hall, 550 
Dundalk Ave., Balto.-24 

School #215, Pratt & Clinton St., 
Balto.-24 

School #227, Colgate Ave. & St. Helena, 
Balto.-22 

School #*2:0, Hudson St. & Highland 
Ave., Balto.-24 

School #237, Gough & Eaton Sts., 
Balto.-24 

School #113-A, Broadway & Bank St., 
Balto.-31 

School #235, Glenmore Ave. & Walther 
Blvd., Balto.-6 

St. Brigid, 3123 Hudson St., Balto.-24 


School #406, Chatham Rd. & Eldorado 
Ave., Balto.-7 

School #76, Fort Ave. & Decatur St., 
Balto.-30 

School #84, Johnson & Heath Sts., 
Balto.-30 

School #245, Sherwood Ave. & Leith 
Walk, Balto.-12 


School #404, 33rd St. & Loch Raven 
Rd., Balto.-18 

School #408, 33rd St., & The Alameda, 
Balto.-18 

School #410, 35th St. & Hillen Rd., 
Balto.-18 

St. Adalbert’s Church, Wagner’s Point 

School #159, 801 Bridgeview Ave., 
Balto.-25 

School #203, Fourth St. & Pontiac Ave., 
Balto.-25 

68 School #208, Church St. & Fairhaven 


69 School #238, Chesapeake Ave. & Sun 
St., Balto.-26 





* Designates Chief Physician. 





Civil Defense 


Physicians 


*Dr. Arthur Karfgin, 1532 Havenwood Rd., 
-18; Dr. J. Carl Myers, 1401 E. Cold Spring 
Lane, -12; Dr. Robert G. Chambers, 15 E. 
Biddle St., -2 

*Dr. Robert E. May, 1200 Woodbourne Ave., 
-12; Dr. Leo Schlenger, 6001 Loch Raven 
Blvd., -12 

*Dr. Charles R. Campbell, 718 Dolphin St., 
-17; Dr. Maurice L. Adams, 238 N. Carey 
St., -23; Dr. Frederick K. Adams, 2505 
Overland, -14 

*Dr. Israel Rosen, 2413 E. Monument St., -5 


*Dr. M. F. Kunkowski, Off: 1016 S. East. 
Ave., 5111 Herring Run Drive; Dr. Michael 
J. Grossfeld, 5402 Belair Rd., -6; Dr. Adam 
G. Swiss, 6232 Belair Rd., -6 

*Dr. Sigmund Nowak, 408 S. Patterson Pk. 
Ave., -31; Dr. Benjamin Moses, 448 N. 
Luzerne Ave., -24; Dr. Harry Linden, 
14 S. Broadway, -31 

Dr. Kenneth K. Krulevitz, 3306 Claran Rd., 
-15 


*Dr. John Costantini, 234 S. Conkling St., 
-24 a 
*Dr. Harry Gilbert, 6006 Eastern Ave., -24 


*Dr. Henry Houska, 333 S. East Ave., -24 


*Dr. John V. Sczerbicki, 1802 Eastern Ave., 
-31 


*Dr. Emmanuel A. Schimunek, 842 S. East 
Ave., -24 


*Dr. Aaron C. Sollod, 3709 Callaway Ave., 
’ -15; Office: 707 Fort Ave., -30 
*Dr. Walter Kohn, 4713 Forest Park Ave., -7 


Dr. Vincent M. Messina, 100 W. Ostend St.; 
*Dr. Donald Mintzer, 1922 E. Belvedere 
Ave., -14 

*Dr. Emanuel S. Ellison, 3104 Liberty Hgts. 
Ave., -15 

*Dr. H. P. Friedman, 1319 Light St., -30 


*Dr. Samuel Rubin, 203 Patapsco Ave., -25 


*Dr. Henry G. Summers, 300 Church St., 
-25; Dr. Harold O. Classon, 1208 Guilford 
Road, Glen Burnie 

*Dr. Sidney R. Gehlert, Jr., 4700 Pennington 
Ave., -26 
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Equipment Storage Location 


Station No. 67 


Station No. 68 
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CCS # 
70 


71 
72 
73 
74 
75 
76 
17 
78 


79 


80 


81 


82 


Location 


St. Paul’s Lutheran American Church, 
3911 Pennington Ave., Curtis Bay, 
Balto.-26 

School #34, Carey St. & Washington 
Blvd. 

School #68, Millington Ave. & Lehman 
St., Balto.-23 

School # 246, Frederick Rd. & Beechfield, 
Balto.-29 

Schoo] #* 98, Ashton & Pulaski Sts., Balto. 
-23 

School #156, 2401 Harmon Ave., Balto. 
-30 

School #220, Wash. Blvd. & Spence St., 
Balto.-30 

School #225, Maisel & Nevada Sts., 
Balto.-30 

School #226, Pine Heights and Mc- 
Tavish Ave., Balto.-29 

Mt. St. Joseph College, 4300 Frederick 
Ave., Balto.-29 


School #14, Linden Ave. & Wilson St., 
Balto.-17 

School *18, Druid Park Drive, Between 
Liberty Heights & Reisterstown Rd., 
Balto.-15 

School #42, Barrington Rd. & Garrison 
Blvd., Balto.-7 

Medical and Chirurgical Faculty Bldg., 
1211 Cathedral St., Balto.-1 

School #450, Gwynns Falls Pkwy. & 
Pulaski St., Balto.-17 

School #142, Walbrook Ave. & Small- 
wood St., Balto.-16 

School #148, Rosedale St. & Westwood 
Ave., Balto.-16 

School #64, Garrison & Maine Aves., 
Balto.-7 


School #69, Oakford & Granada Aves., 
Balto.-15 

School #87, Alto Rd. & Mt. Holly Sts., 
Balto.-16 

School #88, Wildwood Parkway Nr. 
Edmondson Ave. 

School #144, Mosher St. & Wheeler 
Ave., Balto.-16 

School #111, Carrollton & Riggs Aves., 
Balto.-17 

School #247, Cross Country Blvd. & 
Taney Rd., Balto.-15 

School #91, Hilton & Morley Sts., 
Balto.-29 

School # 138, Harlem Ave. & Monroe St., 
Balto.-17 

School #218, Liberty Heights & Wood- 
bine Ave., Balto.-7 


School #232, Ten Hills-Rognel Heights, 
Rokeby Rd. 


* Designates Chief Physician. 


Maryland State Medical Journal 


Physicians 


*Dr. Imre Neubauer, 936 Patapsco Ave., -25 


*Dr. Abram Goldman, 3322 Frederick Ave., 
-29 


*Dr. John P. Urlock, Jr., 1227 Washington 
Blvd., -30 
*Dr. Gustav Highstein, 3415 Clarks Lane, -15 


*Dr. C. Arthur Rossberg, 2436 Washington 
Blvd., -30 
*Dr. Paul Schonfeld, 2301 Annapolis Rd., -30 


*Dr. I. Earl Pass, 4001 Wilkens Ave., -29 


*Dr. A. H. Crowther, 4209 Frederick Ave., 
-29; Dr. John F. Schaefer, 401 Random Rd., 
-29 


*Dr. Edward S. Kallins, 3813 Dorchester Rd., 
-15 

*Dr. S. A. Tumminello, 5308 St. Georges Ave., 
-12; Dr. Ross C. Brooks, 6503 York Rd., -12 


*Dr. L. J. Kolodner, 6107 Biltmore Ave., -15 


*Dr. Benjamin Highstein, 121 S. Highland 
Ave., -24; Dr. Melvin D. Kappelman, 3817 
Copley Rd., -15 

*Dr. Nathan Racusin, 206 S. Gilmore St., -23 


*Dr. Leo J. Gaver, 1 Mallow Hill Ave., -29 


*Dr. Emerson R. Julian, 1207 Madison Ave., 
-17 

*Dr. William H. Watts, 515 N. Arlington 
Ave., -23 

*Dr. B. M. Rhetta, 1215 Madison Ave., -17 


*Dr. Sanders N. Russell, 2111 Liberty Heights 
Ave., -17 
*Dr. William G. Polk, 1506 Pennsylvania 
Ave., -17 
*Dr. Meyer W. Jacobson, 4204 Ethland Ave.; 
Dr. Jacob M. Miller, 4505 Liberty Heights 
Ave., -7 
*Dr. W. K. Gallagher, 6209 Frederick Ave.; 
Dr. James J. Nolan, 416 Kensington Rd., 
-29; Dr. Robert Z. Berry, 822 Stamford 
Rd., -29 
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Equipment Storage Location 


Station No. 73 


Station No. 87 


Station No. 88 


Station No. 89 


Station No. 93 


Station No. 96 
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CCS # 


98 Uplands Community House, Rear 4516 
Manordene Rd. 


Location 


Civil Defense 


Physicians 
*Dr. Emil H. Henning, Jr., 601 Winans Way, 
-29; Dr. Edward L. Frey, Jr., 519 Overdale 
Rd., -29; Dr. Paul R. Ziegler, 3723 Edmond- 
son Ave., -29 


50 Sets of CCS Equipment stored at: Prettyboy Reservoir and Liberty Dam. 





BALTIMORE COUNTY 


North Point, J. H. Annex Bldg., Dual 
Highway & D Street 

Sollers Point H. S., Sollers Point Rd. and 
Dundalk Ave. 


Dundalk Jr. H.S., 7400 Dunmanway 


Gray Manor Elem. Sch., 1 West Wood- 
well Rd. 


Essex Elem. Sch., Mace Ave. 

Hawthorne Elem. Sch., Kingston Rd. 

Rosedale Elem. Sch., Old Philadelphia 
Rd. & Neighbors Ave. 


Fullerton Elem. Sch., 7200 Bel Air Rd. 


Parkville Senior H.S., Hiss Ave. and 
Avondale Rd. 


Towson Jr. H.S., Central Ave., Towson 


Cockeysville Elem. Sch., Cockeysville 


Franklin Elem. Sch., Cockeysville Rd., 
Reisterstown 


Pikesville Elem. Sch., Reisterstown Rd., 
Pikesville 


Milford Mill Jr. & Sr. H.S., 3800 Wash- 
ington Ave. 





* Designates Chief Physician. 





Dr. John V. Conway, 914 D St., Sparrows Pt. 


*Dr. J. Harold Nichols, 9 South Lane, -22; 
Dr. Wm. C. Wade, 140 Oak Ave., -22; Dr. 
J. H. Thomas, 107 Main St., -22 

*Dr. Bernard W. Sollod, 2900 Dunran Rd., -22 
Dr. Daniel L. Zalis, 1942 Cedar Lane, -22; 
Dr. Eugene R. Evans, 1 Liberty Parkway, 
-22 

*Dr. W. Herbert Morrison, 3 Kinship Rd., -22; 
Dr. Louis Tollin, 6908 North Point Rd., -19; 
Dr. Oswald Berrios, Office: 2903 W. Wood- 
well St. 

*Dr. John Gessner, 4808 Avery Rd., -21 

*Dr. Louis Semenoff, 2108 Orems Rd., -20; 
Dr. Irving R. Beck, 901 Fuselage Ave. -20 

*Dr. Joseph Schulte, Office: 8019 Philadelphia 
Rd., -6; Dr. George .M. Baumgardner, 
8552 Philadelphia Rd., -6; Dr. Harvey L. 
Fuller, Ridge Rd., -6 

*Dr. Charles M. Kerr, 6801 Belair Rd., -6; 
Dr. Joseph Miceli, 108 South Taylor Ave., 
-21 

*Dr. Frank T. Kasik, 9005 Harford Rd., -14; 
Dr. Arthur M. Bacon, 2810 Taylor Ave., 
-14; Dr. Harold A. Grott, Office: 8100 Har- 
ford Rd., -14 

*Dr. Clewell Howell, 102 Alleghany Ave., 
Towson, Dr. Melchijah Spragins, 102 Alle- 
ghany Ave., Towson; Dr. Joseph A. Sedlack, 
200 W. Pennsylvania Ave., Towson; Dr. 
Donald L. Somerville, 25 W. Pennsylvania 
Ave., Towson 

*Dr. Elizabeth Sherrill, York Rd., Cockeys- 
ville; Dr. Walter T. Kees, York Rd., 
Cockeysville; Dr. William A. Pillsbury, 
13 Ridgely Rd., Timonium; Dr. Kevin 
Quinn, York Rd. & Evans Ave., Cockeys- 
ville 

*Dr. Martin Strobel, 59 Hanover Rd., Reis- 
terstown; Dr. D. D. Caples, 6 Hanover Rd., 
Reisterstown; Dr. Clarence E. McWilliams, 
Cherry Hill Rd., Reisterstown 

*Dr. Samuel P. Scalia, 1331 Reisterstown Rd., 
Pikesville; Dr. James A. Miller, 1331 Reis- 
terstown Rd., Pikesville, Dr. Louis Dalmau, 
713 Milford Mill Rd., Pikesville 

*Dr. Thomas E. Wheeler, Liberty and Clift- 
mar Rd., Randallstown; Dr. Wm. E. 
Martin, Harrisonville; Dr. Edwin L. Pier- 
pont, 8204 Liberty Rd., -7; Dr. Harold 
Weinberg, 3613 Stoneybrook Rd., Randalls- 
town; Dr. Herman Dorf, 7404 Liberty Rd., 
-7; Dr. Bernard R. Schochet, 3612 Telmar 
Rd., -7 


JUNE, 1959 


Equipment Storage L: cation 
Station No. 98 


Station No. 


Station No. 


Station No. 


Station No. 


Station No. 
Station No. 


Station No. 


Station No. 


Station No. 


Station No. 


Station No. 11 


Station No. 


Station No. 12 


Station No. 
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Location 


Woodlawn Elem. Sch., 
Oak Ave. 


CCS # 
2120 Gwynn 


Catonsville Jr. H.S., Bloomsbury Ave., 
Catonsville 

Halethorpe Elem. Sch., Fairview and 
Woodside Ave. 

Lansdowne Elem. Sch., 201 Clyde Ave. 

Dundalk Elem. Sch., South Playfield St. 


Chase Elem. Sch., Eastern Ave. and 
Earl’s Rd. 

Kingsville Elem. Sch., Sunshine Ave., 
Kingsville 


Carroll Manor Elem. Sch., Baldwin (on 
Manor Rd.) 

Loch Raven Elem. Sch., Glen Keith and 
Aberdeen Rds. 


Rodgers Forge Elem. Sch., Dumbarton 
Rd. 
Westchester Consolidated Sch. West- 
chester and Oella Aves., Ellicott City 
Maiden Choice Elem. Sch., Shelbourne 
Rd. 

Balto. Highlands Elem. Sch., 3902 An- 
napolis Rd. 

Westowne Elem. Sch., Harlem Lane, 
Nr. Edmondson Ave. 

Perry Hall Elem. Sch., Joppa Rd., and 
Bel Air Rd. 

Hereford High Sch., York Rd., Hereford 


Maryland State Medical Journal 


Physicians 


*Dr. Samuel Blumenfeld, 2104 Gwynn Oak 
Ave., -7; Dr. Raymond Cunningham; 
Office: Pikesville Med. Center, Reisterstown 
Rd. & Walker Ave. 

*Dr. George E. Urban, 805 Frederick Rd., -28 


*Dr. Charles J. Tommasello, 1516 Arbutus 
Ave., -27 


*Dr. Melvin B. Davis, 6800 Mornington Rd., 
-22; Dr. Eugene F. Nevy, 7001 Mornington 
Rd., -22; Dr. David A. Andrew, 33 Dundalk 
Ave. 


*Dr. George Merrill, Baldwin; Dr. Isabel H. 
McClinton, Bel Air Rd., Kingsville; Dr. 
Mary Barstow, Bradshaw; Dr. William 
Tyson, Kingsville 

*Dr. Walter Hammett, Baldwin; Dr. Howard 
K. Rathbun, Carroll Manor Rd., Baldwin 

*Dr. Edward G. Grau, 8523 Loch Raven Blvd. 
-4; Dr. Charles F. O’Donnell, 7501 York 
Rd., -4 

*Dr. Charles H. Reier, 6701 York Rd., -12 


*Dr. Justinas Kudirka, 40 N. Rolling Rd., -28; 
Dr. John C. Pound, 104 N. Rolling Rd., -28 

*Dr. A. Bradley Daugharthy, 1264 Francis 
Ave., -27 

*Dr. John F. Coolahan, 4201 Wilkens Ave., -29 


*Dr. John Nelson McKay, 6014 Edmondson 
Ave., -28 

*Dr. Geo. Edwards, 4012 Pinedale Rd., Perry 
Hall 

*Dr. Andrew M. France, Parkton 





Parish House Episcopal Church, Prince 
Frederick 


Office—Dr. 
Leonards 
Huntingtown Sch., Huntingtown 


Roberto DeVillarreal, St. 


CALVERT COUNTY 


*Dr. Page C. Jett, Prince Frederick 


*Dr. R. DeVillarreal, Prince Frederick 


*Dr. George Weems, Huntingtown 





Caroline High Schl., Denton 


Federalsburg H. Schl., Federalsburg 


Westminster, Maryland 


* Designates Chief Physician. 


CAROLINE COUNTY 


*Dr. D. O. George, Denton; Dr. E. Paul 
Knotts, 406 Market St., Denton 

*Dr. W. E. Lennon, Federalsburg; Dr. F. M. 
Anderson, Federalsburg 





CARROLL COUNTY 


*Dr. G. Allen Moulton, Jr., 1 Ridge Road, 
Westminster; Dr. James T. Marsh, 109 E. 
Main St., Westminster; Dr. W. C. Stone, 
121 E. Greene St., Westminster 


273 


Equipment Storage Location 
Station No. 15 


Station No. 


Station No. 


Station No. 


Station No. 


Station No. 


Station No. 


Station No. 


Station No. 


Station No. 


Calvert 
Home, 
Frederick 


Nursing 
Prince 


Red Cross Room, 
Law Bldg., Denton 


Fire Department, 
County Home, 
Western Maryland 
College 





Location 


2 Hampstead 


3 Springfield State Hospital, Sykesville 
4 Mt. Airy 


5 Taneytown 


1 Additional Equipment—Location not designated. 


Civil Defense 


Physicians 


*Dr. M. C. Porterfield, Hampstead; Dr. 
Joseph E. Bush, Hampstead 


*Dr. William B. Culwell, Mt. Airy; Dr. 
Merritt Robertson, New Windsor 

*Dr. R. S. McVaugh, Taneytown; Dr. R. G. 
Steele, Taneytown 





Elkton Elem. Sch., Railroad Ave., & 
Bow St., Elkton 
Rising Sun H.S., Rising Sun 


Perryville Elem. Sch., Perryville 


CECIL COUNTY 


*Dr. Peter Stavrakis, 154 W. Main St., Elk- 
ton; Dr. Klaus H. Huebner, North East 

*Dr. Richard C. Dodson, Rising Sun; Dr. 
Neil R. Taylor, Rising Sun 

*Dr. G. Hampton Richards, Jr., Port Deposit; 
Dr. C. I. Benson, Port Deposit 





Physicians Memorial Hosp., La Plata 


CHARLES COUNTY 


*Dr. J. P. Jarboe, La Plata; Dr. E. J. Edelen, 
La Plata; Dr. Arthur Wooddy, La Plata 





DORCHESTER COUNTY 


Cambridge-Maryland Hosp., Cambridge 
Cambridge H.S., Cambridge 


3 North Dorchester H.S., Hurlock 


1 Additional Equipment—Location not designated. 


*Dr. Lewis Burdette, Cambridge 

*Dr. Lawrence Maryanov, 136 Race St., Cam- 
bridge; Dr. Elizabeth A. Winiarz, 327 West 
End Ave., Cambridge 

*Dr. Eldridge H. Wolff, Cambridge 





FREDERICK COUNTY 


Lincoln High Sch., 102 Madison St., 
Frederick 

Pomological Bldg., 
Grounds, Frederick 

Liberty Elementary Sch., Libertytown 


Frederick Fair 


4 Rear—Parkway Sch., Carroll Parkway, 
Frederick 


*Dr. B. O. Thomas, Jr., Frederick; (4) other 
Physicians 

*Dr. Henry V. Chase, 4 E. Church St., Fred- 
erick; (3) other Physicians 

*Dr. Ernest A. Dettbarn, Walkersville; (3) 

. other Physicians 

*Dr. Paul J. Kadull, Fort Detrick; (4) other 
Physicians 


3 CCS Sets of Equipment—Location not designated. 





Garrett Co. Memorial Hospital, Oakland 


Kitzmiller Sch., Kitzmiller 


GARRETT COUNTY 


Dr. James H. Feaster, Jr., Green St., Oakland; 
Dr. Joseph Alvarez, 8th and High Sts., 
Oakland 

*Dr. Andrew E. Mance, Oakland; Dr. Ralph 
Calendrella, Kitzmiller 





Edgewood Elem. Sch., Edgewood 


Aberdeen H.S., Aberdeen 





* Designates Chief Physician. 





HARFORD COUNTY 


*Dr. Charles W. Stewart, Jr., 1 Cedar St., 
Edgewood 

*Dr. Peter P. Rodman, P.O. Box 441, Aber- 
deen 


JUNE, 1959 


Equipment Storage Location 


North St., Civil De 
fense Bldg., Elkton 
Station No. 2 


Conowingo Power 
Bldg., Perryville 


Station No. 1 


Civil Defense Bldg, 
Dorchester Ave, 
Cambridge 


East Second St. & 
East St., Frederick 


Station No. 1 


Station No. 1 


Station No. 2 





vOL. 8, NO. 6 


CCS # Location 
3 Bel Air H.S., Bel Air 


Jarrettsville Elem. Sch., Jarrettsville 
Havre de Grace Elem. Sch., Havre de 
Grace 


Maryland State Medical Journal 


Physicians 


*Dr. Robert A. Barthel, Jr., Forest Hill; Dr. 
Alexander Sandecki, 15 Courtland St., Bel 
Air; Dr. Charles Richardson, Bel Air; Dr. 
Paul Stonesifer, Bel Air 

*Dr. T. A. E. Moseley, Jariettsville 

*Dr. James McC. Finney, Havre de Grace; 
Dr. Richard Norment, III, Havre de Grace 





Ellicott City Elem. Sch., Ellicott City 


Elkridge Fire Dept., Elkridge 


HOWARD COUNTY 


*Dr. William F. Gassaway, Main St., Ellicott 
City 

*Dr. B. Bruce Brumbaugh, Elkridge; Dr. 
George E. Groleau, Elkridge 





Chestertown H.S. Gym., Chestertown, 
Md. 
Rock Hall H.S. Gym., Rock Hall, Md. 


KENT COUNTY 


*Dr. Robert W. Farr, 424 High St., Chester- 
town; Dr. A. C. Dick, Chestertown 

*Dr. William N. Gatewood, Rock Hall; Dr. 
Harry P. Ross, Chestertown 





MONTGOMERY COUNTY 


Glen Haven Elem. Sch., Silver Spring 
Glenmont School, Glenmont 


Highland Elem. Sch., 3100 Midway, 
Wheaton 

Hillandale Elem. Sch., 3100 Midway, 
Wheaton 

St. Michael’s Sch., Wayne Ave., Silver 
Spring 

Takoma Park Jr. H.S., Piney Branch Rd., 
Takoma Park 

Gaithersburg-Wash. Grove Area, Gaith- 
ersburg Fire House, Gaithersburg 


Woodmont Country Club, Rockville 


Kensington Elem. Sch., Co. Rd. & 
Knowles Ave., Kensington 

Montgomery Hills, Jr. H., Linden Lane 
& 2nd Ave., Silver Spring 

North Bethesda Jr. H., Bethesda 


Lady of Lourdes, 7500 Pearl St., Bethesda 
Congressional Country Club, Bradly 
Blvd. & River Rd., Bradly Hills 


*Dr. Merton L. White, 11134 Georgia Ave., 
Silver Spring 

*Dr. Morris Perry, 11602 Georgia Ave., Silver 
Spring 


*Dr. Jack Schumacher, 105 Russell Ave., 
Gaithersburg; Dr. Wm. A. Linthicum, 
110 S. Washington St., Rockville; Dr. 
Gordon Rosenberger, 26 N. Summit Ave., 
Gaithersburg; Dr. L. I. Leal, 108 N. Fred- 
erick Ave., Gaithersburg; Dr. William C. 
Miller, 7 Brooks Ave., Gaithersburg 

*Dr. Blaine H. Eig, 8641 Colesville Rd., 
Silver Spring 





PRINCE GEORGE’S COUNTY 


Beltsville (West) 


Thomas Stone Sch., Mt. Rainier 
American Legion Hall, Cheverly 


* Designates Chief Physician. 


*Dr. John Warren, Laurel; Dr. Shampo, 
11601 Caberly Ave., Beltsville 
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Equipment Storage Location 
Station No. 3 


Station No. 4 
Station No. 5 


Station No. 1 


Station No. 2 


Station No. 1, Ches- 
tertown H.S. 


Station No. 
Station No. 


Station No. 
Station No. 
Station No. 
Station No. 


Station No. 


Station No. 

Station No. 9 

Station No. 10 

B.C.C. High Sch., 
Bethesda 


Station No. 12 
Station No. 13 


Station No. 3 











Civil Defense JUNE, 1959 



















CCS # Location Physicians Equipment Storage | ocation 
4 Bladensburg Elem. Sch., Annapolis Rd., *Dr. Julius Kauffman, 5102 Annapolis Rd., Station No. 4 
Bladensburg Bladensburg 
5 College Park *Dr. T. A. Christensen, 6905 Baltimore Blvd., 
College Park 
6 Warren Hospital, Laurel *Dr. B. P. Warren, 305 Prince George St., 


Laurel; Dr. J. M. Warren, 305 Prince 
George St., Laurel 
7 American Legion Hall, 4103 Lawrence *Dr. Geo. Hageage, Jr., 3717 38th Ave., Cot- 
St., Colmar Manor tage City; Dr. Ernest J. Parent, 701 
Monroe St., N.E., Washington, D. C. 





8 Beltsville, East Side, % Agricultural Re- 
search Center, Beltsville 
9 Greenbelt Center Elem. Sch., Crescent *Dr. Max Bloomberg, 30-D Ridge Rd., Green- Station No. 9 
Rd., Greenbelt belt; Dr. Hans Wodak, 30-C Ridge Rd., 
Greenbelt 
10 Frederick Sasscer H.S., Upper Marlboro *Dr. James G. Sasscer, Box 268, Upper Marl- Marlboro Elem. Sch, 
boro; Dr. Robert Sasscer, Upper Marlboro; 
Dr. James Boyd, 8200 Marlboro Pike, S.E., 
Wash., D. C. 
11 Clinton Elementary Schl., Clinton *Dr. A. R. Lapin, Woodyear Rd., Clinton Station No. 11 
Additional Equipment Stored at: St. John’s Church Hall, Route 1, Beltsville; Boys Village, Cheltenham, Route 301; Old Laurel 
Elementary School, Laurel, Montgomery Street; City Warehouse, Hyattsville; National Guard Armory (Note: This is Civil 
Defense County Headquarters) Greenbelt No. 2; Town Hall, Forest Heights; Elementary School, Riverdale. 























QUEEN ANNE’S COUNTY 




















1 Centreville H. S., Centreville *Dr. Rodney Layton, Centreville; Dr. Theo- 
dor Sattelmaier, Stevensville 
2 Queenstown *Dr. Irvin G. Hoyt, Queenstown 





1 Equipment—Location not designated. 








—_ 








ST. MARY’S COUNTY 


1 Mechanicsville Sch., Mechanicsville *Dr. J. Roy Guyther, Mechanicsville; Dr. St. Mary’s Co. Health 
Wn. D. Boyd, Leonardtown Dept., Tudor Hall 
Drive, Leonard- 
town 
r Hollywood Sch., Hollywood *Dr. M. Barbarich, 329 Great Mills Rd., 


Leonardtown 











SOMERSET COUNTY 
1 Princess Anne *Dr. Frank Giganti, Princess Anne; Dr. E. C. Station No. 1 





Sutter, Dames Quarter; Dr. A. C. Lewis, NO 
Princess Anne 

fa Health Center, Crisfield *Dr. Sara Peyton, Crisfield; Dr. C. G. Raw- 
ley, Crisfield 195 





TALBOT COUNTY 





Pennsfield Nurses Residence, South *Dr. Donald F. Bartley, Easton Station No. 1 
Washington St., Easton 
2 Terminal Warehouse, South St. Ex- *Dr. Robert Trever, Medical Arts Bldg., Station No. 2 
tended, Easton Easton; Dr. L. J. Eglseder, N. Hanson 







St., Easton 





* Designates Chief Physician. 


To be continued 








